State by state... There's a way

ALABAMA
Sign on the right—
“Dispense as Written” line
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HAWAII
*‘Do Not Substitute”

MASSACHUSETTS
*“No Substitution”

NEW MEXICO
*“‘No Substitution™

SOUTH DAKOTA
Sign on the right—
*“Dispense as Written” line

ALASKA
“‘Dispense as Written"

Sign on the right—
“Dispense as Written"' line

MICHIGAN
“‘Dispense as Written”

NEW YORK
Write ““D.A.W." in box

TENNESSEE
Sign bottom line—
“Dispense as Written™

CALIFORNIA REPUBLIC

CALIFORNIA
‘Do Not Substitute™

ARKANSAS
“‘Dispense as Written”

ARIZONA
Sign on the left—
“Dispense as Written'" line
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ILLINOIS INDIANA IOWA
Check box— | Sign on the left— **No Substitution”
‘“‘May Not Substitute” “‘Dispense as Written' line or“D.AW

X-

MINNESOTA MISSOURI

MISSISSIPPI
“‘Dispense as Written” “‘Dispense as Written™ Sign on the right—
“‘Dispense as Written"’ line
a8
N*xC
NORTH CAROLINA NORTH DAKOTA OHIO

Sign on the right— “‘Dispense as Written

Sign on the right—
“‘Dispense as Written” line

“‘Dispense as Written” line

*

VERMONT
**No Substitution”

TEXAS

Sign on the right—
“Dispense as Written" line

“Dispense as Written™

Make 1t your way to specify

@ Copyright © 1987 by Roche Products Inc. Manati, Puerto Rico 00701 All rights reserved.
®




t§ “flag” your prescription...

COLORADO CONNECTICUT DELAWARE FLORIDA GEORGIA

“Dispense as Written”’ ‘‘No Substitution” Sign top line— ‘““‘Medically Necessary” *“‘Brand Necessary”
‘‘Dispense as Written”

KANSAS KENTUCKY LOUISIANA MAINE MARYLAND

“Dispense as Written” “Do Not Substitute” ‘‘No Substitution” or Check box— [ *‘Do Not Substitute™
“‘Dispense as Written” ‘Do Not Substitute”

MONTANA

MONTANA NEBRASKA NEVADA NEW HAMPSHIRE NEW JERSEY
“‘Medically Necessary™ *‘No Drug Product Selection™ Check box— [ ‘“‘Medically Necessary”’ Initial on the right—
or“N.D.P.S” ‘‘Dispense only as Written” *‘Do Not Substitute” line

OKLAHOMA OREGON PENNSYLVANIA RHODE ISLAND SOUTH CAROLINA

Do Not Substitute’ *“No Substitution™ Sign on the left— “‘Dispense as Written” line Sign on the left—
' Do Not Substitute” line ‘Dispense as Written”’ line

VIRGINIA WASHINGTON WEST VIRGINIA WISCONSIN WYOMING

_ Sign on the right— Sign on the right— Sign on the left— “‘No Substitution™ Sign on the right—
“‘Dispense as Written' line *‘Dispense as Written”’ line “Brand Necessary’ line “‘Dispense as Written”’ line

!J ! ! lM® scored tablets

"”"’_7”" o ,77 omg 5mg 10Tg
/a epa OC e C The cutout "V" design is a registered
trademark of Roche Products Inc.

It protects your prescription.



Practice
Enhancement.

Advanced innovations from ISP Pharmaceuticals, Inc.

national drug codes for insurance billing and
a convenient patient receipt are included.
ISP vials arrive at vour office safety-sealed
for your patients” protection and your own.

ISP pharmaceutical vials are color coded
by drug category for rapid identification.
£ JChild-resistant tops can be reversed to become
easv-opening for arthritic or elderly patients.
Nour practice name and logo. chart information.
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Call 1 (800) 782-8725

Our operators will answer your questions and fill your orders.

Formerly Stat-Pak Pharmaceuticals. Inc. ’ISPJ 17210 Marquardt Ave.. Cerritos. CA 90701
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A batter informed patiert
makes a belz‘er%ﬂ'czan. )

Doctor/ Patz‘ent Intercom ¥

An Educational Service of Audio-Digest Foundation® and the Scientific Board of
the California Medical Association

This monthly one-hour series presents a professional
view—recorded live, by doctors—on common health
concerns, in easy to understand terms. A program by
physicians, but geared to patient understanding.

A monthly one-hour audio cassette, presenting non-
technical health care information.

@ Programs offering advice on diseases, physical condi-
tions and common health concerns, couched in easy
to understand terms: High blood pressure, diabetes,
headaches, backaches, heart disease, ulcers, cancer,
premenstrual syndrome (PMS), and much, much more.

@ Presented by Audio-Digest Foundation, the world
leader in producing postgraduate medical education
and...

@ The Scientific Board of the California Medical
Association.

To order, simply complete the information below—
or call toll free—and receive a special
10% professional discount.

Needed for your bealth, your family’
dﬂd’your mpb‘yee& DETACH AND MAIL

ORDER CERTIFICATE

SPECIAL 10% PROFESSIONAL DISCOUNT

O YES! Enter my subscription for Doctor/Patient Address
Intercom, a monthly one-hour audio cassette
service. Payment or credit charge payable to

Signature

Audio-Digest Foundation. City State Zip Code
[0 ONEYEAR $80.89  [] TWO-YEARS $137.52 ( — )
(12 programs) Save $42.24 Telephone

(24 programs)

Credit Card Number: ExpirationDate —____ Doctor/ Pdtieﬂt Intercom "

| l | l | I I I I I l I l I | | I An Educational Service of Audio-Digest Foundation® and the Scientific Board of the California Medical Association

1577 East Chevy Chase Drive, Glendale, CA 91206

FOR FASTER SERVICE CALL: 1-800/423-2308,
O Check here for Free sample copy. 1-800/232-2165 (California)

[ MasterCard ([J Visa [J American Express [J Diners Club
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*CAPOTEN® (captopril tablets) may be used as initial therapy only for patients with normal renal function in
whom the risk of neutropenia/agranulocytosis is relatively low (1 out of over 8,600 in clinical trials). Use
special precautions in patients with impaired renal function, collagen vascular disorders, or those exposed to
other drugs known to affect the white cells or immune response. Evaluation of hypertensives should always
include assessment of renal function. Overall, the most frequently occurring adverse reactions associated with
CAPOTEN are skin rash and taste alteration; both effects are generally mild, reversible, or self-limited. See
INDICATIONS AND USAGE, WARNINGS, and ADVERSE REACTIONS in the brief summary on the adjacent page.

1. Croog SH. Levine S, Testa MA, et al: The effects of antihypertensive therapy on the quality of life. N Engl | Med
314(26):1657-1664, 1986. )

2. Data on file. University of Connecticut.






CAPOTEN® TABLETS
Captopril Tablets

INDICATIONS: Hypertension — CAPOTEN (captopril) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agranulocytosis (see WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients with
impaired renal function, particularly those with collagen vascular disease, captopril
should be reserved for those who have either developed unacceptable side effects on
other drugs, or have failed to respond satisfactorily to drug combinations. CAPOTEN is
effective alone and in combination with other antihypertensive agents, especially thiazide-
type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure who
have not responded adequately to or cannot be controlled by conventional diuretic and
digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

CONTRAINDICATIONS: CAPOTEN is contraindicated in patients who are hyper-
sensitive to this product.

WARNINGS: Neutropenia/Agranulocytosis — Neutropenia (< 1000/mm?3) with my-
eloid hypoplasia has resulted from use of captopril. About half of the neutropenic pa-
tients developed systemic or oral cavity infections or other features of the syndrome of
agranulocytosis. The risk of neutropenia is dependent on the clinical status of the patient:

In clinical trials in patients with hypertension who have normal renal function (serum
creatinine less than 1.6 mg/dL and no collagen vascular disease), neutropenia has been
seen in one patient out of over 8,600 exposed. In patients with some degree of renal
failure (serum creatinine at least 1.6 mg/dL) but no collagen vascular disease, the risk
in clinical trials was about 1 per 500. Doses were relatively high in these patients, par-
ticularly in view of their diminished renal function. In patients with collagen vascular
diseases (e.g., systemic lupus erythematosus, scleroderma) and impaired renal func-
tion, neutropenia occurred in 3.7% of patients in clinical trials. While none of the over
750 patients in formal clinical trials of heart failure developed neutropenia, it has
occurred during the subsequent clinical experience. Of reported cases, about half had
serum creatinine > 1.6 mg/dL and more than 75% received procainamide. In heart
failure, it appears that the same risk factors for neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hypoplasia and frequently accompanied by erythroid hypoplasia and de-
creased numbers of megakaryocytes (e.g., hypoplastic bone marrow and pancytopenia);
anemia and thrombocytopenia were sometimes seen. Neutrophils generally returned to
normal in about 2 weeks after captopril was discontinued, and serious infections were
limited to clinically complex patients. About 13% of the cases of neutropenia have ended
fatally, but almost all fatalities were in patients with serious illness, having collagen
vascular disease, renal failure, heart failure or immunosuppressant therapy, or a combi-
nation of these complicating factors. Evaluation of the hypertensive or heart failure
patient should always includ of renal function. If captopril is used
in patients with impaired renal function, white blood cell and differential counts should
be evaluated prior to starting treatment and at approximately 2-week intervals for about
3 months, then periodically. In patients with collagen vascular disease or who are ex-
posed to other drugs known to affect the white cells or immune response, particularly
when there is impaired renal function, captopril should be used only after an assessment
of benefit and risk, and then with caution. All patients treated with captopril should be
told to report any signs of infection (e.g., sore throat, fever). If infection is suspected,
perform white cell counts without delay. Since discontinuation of captopril and other
drugs has generally led to prompt return of the white count to normal, upon confirma-
tion of neutropenia (neutrophil count - 1000/mm?3) withdraw captopril and closely fol-
low the patient’s course.

Proteinuria: Total urinary proteins -1 g per day were seen in about 0.7% of patients on
captopril. About 90% of affected patients had evidence of prior renal disease or received
high doses (--150 mg/day), or both. The nephrotic syndrome occurred in about one-
fifth of proteinuric patients. In most cases, proteinuria subsided or cleared within
6 months whether or not captopril was continued. The BUN and creatinine were seldom
altered in proteinuric patients. Since most cases of proteinuria occurred by the 8th
month of therapy with captopril, patients with prior renal disease or those receiving
captopril at doses »150 mg per day, should have urinary protein estimates (dip-stick on
Ist morning urine) before therapy, and periodically thereafter.

Hypotension: Excessive hypotension was rarely seen in hypertensive patients but is a
possibility in severely salt/volume-depleted persons such as those treated vigorously
with diuretics (see PRECAUTIONS [Drug Interactions]). In heart failure, where the
blood pressure was either normal or low, transient decreases in mean blood pressure .-20%
were recorded in about half of the patients. This transient hypotension may occur after
any of the first several doses and is usually well tolerated, although rarely it has been asso-
ciated with arrhythmia or conduction defects. A starting dose of 6.25 or 12.5 mg tid may
minimize the hypotensive effect. Patients should be followed closely for the first 2 weeks
of treatment and whenever the dose of captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN THESE
PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY CLOSE
MEDICAL SUPERVISION.

PRECAUTIONS: General: Impaired Renal Function — Hypertension — Some hyper-
tensive patients with renal disease, particularly those with severe renal artery stenosis,
have developed increases in BUN and serum creatinine. It may be necessary to reduce
captopril dosage and/or discontinue diuretic. For some of these patients, normalization
of blood pressure and maintenance of adequate renal perfusion may not be possible.
Heart Failure — About 20% of patients develop stable elevations of BUN and serum
creatinine ~20% above normal or baseline upon long-term treatment. Less than 5% of
patients, generally with severe preexisting renal disease, required discontinuation due
to progressively increasing creatinine. See%OSAGE AND ADMINISTRATION, AD-
VERSE REACTIONS [Altered Laboratory Findings). Valvular Stenosis— A theoretical
concern, for risk of decreased coronary perfusion, has been noted regarding vasodilator
treatment in patients with aortic stenosis due to decreased afterload reduction. Surgery/
Anesthesia — If hypc ion occurs during surgery or anesthesia, and is considered due
to the effects of captopril, it is correctable by volume expansion.

Drug Interactions: Hypotension — Patients on Diuretic Therapy — Precipitous reduction
of blood pressure may occasionally occur within the Ist hour after administration of the
initial of captopril dose in patients on diuretics, especially those recently placed on diuretics,
and those on severe dietary salt restriction or dialysis. };'his possibility can be minimized

()

by either discominuinﬁ the diuretic or increasing the salt intake about 1 week prior to
initiation of captopril therapy or by initiating therapy with small doses (6.25 or 12.5 mg).
Alternatively, provide medical supervision for at least 1 hour after the initial dose.

Agents Having Vasodilater Activity —In heart failure patients, vasodilators should be
administered with caution.

Agents Causing Renin Release — Captopril’s effect will be augmented by antihypertensive
agents that cause renin release.

Agents Affecting Sympathetic Activity — The sympathetic nervous system may be es-
pecially important in supporting blood pressure in patients receiving captopril alone or
with diuretics. Beta-adrenergic blocking drugs add some further antihypertensive effect
to captopril, but the overall response is less than additive. Therefore, use agents affect-
ing sympathetic activity (e.g., ganglionic blocking agents or adrenergic neuron blocking
agents) with caution.

Agents Increasing Serum P —Give pc ing diuretics or potassium
supplements only for documented hypokalemia, and then with caution, since they may
lead to a significant increase of serum p i sep i ontaining salt substi-
tutes with caution.

Inhibitors of End, Pr landin Synthesis— Indomethacin and other nonsteroidal
anti-inflammatory agents may reduce the antihypertensive effect of captopril, especially
in low renin hypertension.

Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine test
for acetone.

ar is and Impairment of Fertility: Two-year studies with
doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of carcinogenic
potential. Studies in rats have revealed no impairment of fertility.

Pregnancy: Category C: There are no adequate and well-controlled studies in preg-
nant women. Embryocidal effects and craniofacial malformations were observed in rab-
bits. Therefore, captopril should be used during pregnancy, or for patients likely to
become pregnant, only if the potential benefit outweighs the potential risk to the fetus.
Captopril crosses the human placenta.

Nursing Mothers: Captopril is secreted in human milk. Exercise caution when ad-
ministering captopril to a nursing woman, and, in general, nursing should be interrupted.

Pediatric Use: Safety and effectiveness in children have not been established although
there is limited experience with use of captopril in children from 2 months to 15 years of
age. Dosage, on a weight basis, was comparable to that used in adults. CAPOTEN
(captopril) should be used in children only if other measures for controlling blood pres-
sure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials involving
approximately 7000 patients.

Renal — About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyuria, oliguria,and urinary frequency in 1to 2 of 100G patients.

Hematologic — Neutropenia/agranulocytosis has occurred (see WARNINGS). Ane-
mia, thrombocytopenia, and pancytopenia have been reported.

Dermatologic — Rash, (usually maculopapular, rarely urticarial), often with pruritus,
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending on
renal status and dose), usually during the Ist 4 weeks of therapy. Pruritus, without rash,
in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity, have also been reported. Angioedema of the face, mucous membranes
of the mouth, or of the extremities in about 1 of 1000 patients — reversible on discontin-
uance of captopril therapy. One case of laryngeal edema has been reported. Flushing or
pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension may occur; see WARNINGS and PRECAUTIONS
Drug Interactions] for discussion of hypotension on initiation of captopril therapy.
achycardia, chest pain, and palpitations each in about 1 of 100 patients. Angina pectoris,

myocardial infarction, i(aynaud’s syndrome, and congestive heart failure eachin 2 to 3
of 1000 patients.

Dysgeusia — Approximately 2 to 4 (depending on renal status and dose) of 100 patients
developed a diminution or loss of taste perception; taste impairment is reversible and
usually self-limited even with continued drug use (2 to 3 months). Gastric irritation,
abdominal pain, nausea, vomiting, diarrhea, anorexia, constipation, aphthous ulcers,
peptic ulcer, dizziness, headache, malaise, fatigue, insomnia, dry mouth, dyspnea, cough,
alopecia, paresthesias reported in about 0.5 to 2% of patients but did not appear at in-
creased frequency compared to placebo or other treatments used in controlled trials.

Altered Laboratory Findings: Elevations of liver enzymes in a few patients although
no causal relationship has been established. Rarely cholestatic jaundice, and hepatocellular
injury with or without secondary cholestasis, have been reported. A transient elevation
of BUN and serum creatinine may occur, especially in volume-depleted or renovascular
hypertension patients. In instances of rapid reduction of longstanding or severely ele-
vated blood pressure, the glomerular filtration rate may decrease transiently, also resulting
in transient rises in serum creatinine and BUN. Small increases in serum potassium
concentration frequently occur, especially in patients with renal impairment (see
PRECAUTIONS).

OVERDOSAGE: Primary concern is correction of hypotension. Volume expansion
with an L.V. infusion of normal saline is the treatment of choice for restoration of blood
pressure. Captopril may be removed from the general circulation by hemodialysis.

DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be taken one
hour before meals. In hypertension, CAPOTEN may be dosed bid or tid. Dosage must
be individualized; see DOSAGE AND ADMINISTRATION section of package insert
for detailed information regarding dosage in hypertension and in heart failure. Because
CAPOTEN (captopril) is excreted primarily by the kidneys, dosage adjustments are
recommended for patients with impaired renal function.
Consult package insert before prescribing CAPOTEN (captopril).

HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 mg in bottles of 100 (25
mg and 50 mg also available in bottles of 1000), and in UNIMATIC" unit-dose packs of
100 tablets. (J3-658])

SQUIBB

© 1988 E. R. Squibb & Sons, Inc., Princeton NJ

528-506 Issued: January 1988



What do you do for duodenal ulcer patients who should
stop smoking, but won't? Both cimetidine' and ranitidine?
have been shown less effective in smokers than ; gtied mucosa from further injury.
nonsmokers. gawelir Ulcer patient is a smoker, prescribe the
Choose CARAFATE® (sucralfate/Marion). Two recent ulcer medication that won't go up in smoke: safe,
studies show Carafate to be as effective in smokers as nonsystemic Carafate.
nonsmokers** A difference further illustrated in a
283-patient study comparing sucralfate to cimetidine®:

¥ique, nonsystemic mode of action
y's own ulcer healing ability and

Nothing works like

Ulcer healing rates:
(at four weeks of therapy)®

Sucralfate:

ARAFATE

sucralfate/Marion

Please see adjoining page for references and brief summary of prescribing information.

*Significantly greater than cimetidine smoker group (P<.05). 1594H7



This design
IS obsolete.



This is why.

Other patches are bulky. Stiff. Uncomfortable.
Not Nitro-Dur II. It's paper thin. Flexible.
Incredible.

Nitro-Dur II conforms to skin folds without loosening.
It moves with the patient, without buckling.

So it's more comfortable than any other patch.

Switch your patients to Nitro-Dur II. It's the reason
other patch designs are now obsolete.

All transdermal nitroglycerin products are being marketed pending final evaluation
of effectiveness by the FDA.

Please see next page for a summary of prescribing information.

Nitro-Durll
(nitroglycerin)

Transdermal Infusion System

SO ADVANCED
IT MIGHT PASS FOR
SKIN ITSELF.




16

Nitro-Durll

(nitroglycerin)

Transdermal Infusion System

Thin. Translucent. Flexible.
Opens In a snap.

Avallable In five convenient
dosage strengths: 2.5, 5,
7.5, 10 and 15 mg/24 hr.

When prescribing Nitro-Dur II, you
should write your prescription using the
Roman numeral designation II to iden-
tify the product. This should be followed
by the appropriate dosage strength In
mg/24 hours. Thus, any confusion that
may arise between product names
and/or dosage strengths prescribed will
be avoided.

BRIEF SUMMARY

INDICATIONS AND USAGE: This drug product
has been conditionally approved by the FDA for
the prevention and treatment of angina pectoris
due to coronary artery disease. The conditional
approval reflects a determination that the drug may
be marketed while further investigation of its effec-
tiveness is undertaken. A final evaluation of the
g\ﬁe('::tgeness of the product will be announced by
e

CONTRAINDICATIONS: Intolerance of organic nitrate
drugs, marked anemia.
WARNINGS: The NITRO-DUR IT system should be

used under careful clinical and/or het amic
monitoring in patients with acute myoca ial infarction
or congestive heart failure.

In terminating of anginal patients, both the

dosage and frequency of application must be gradually
reduced wer aperiodof4to6 ww:eozs in order to prevent
with

LU
of all vasodilators in the nitroglycerin class.
PRECAUTIONS: Symptoms of hypotension, such as
faintness, weakness or dizziness, particularly ortho-
static hypotensuon may be due to overdosage. If during
the course of treatment these symptoms occur, the
dosage should be reduced or use of the product
discontinued. NITRO-DUR I is not intended for use in
the treatment of acute anginal attacks. For this pur-
pose, occasional use of sublingual nitroglycerin may be
Pregnancy Preg Caty C.A |

nan nancy Category nimal repro-

duction siiuydles have not been conducted with
NITRO-DUR 11 It is also not known whether nitro-
glycerin can cause fetal harm when administered to a
pregnant woman or can affect reproduction capacity.
Nitroglycerin should be given to a pregnant woman
only if clearly needed.
Nursing Mothers: It is not known whether nitroglycerin
is excreted in human milk. Because many drugs are
excreted in human milk, caution should be exercised
when NITRO-DUR Il is administered to a nursing
woman.
ADVERSE REACTIONS: Transient headache is the
most common side effect, especially when higher
doses of the drug are administered. Headaches should
be treated with mild analgesics while continuing
NITRO-DUR II therapy. If headache persists, the
NITRO-DUR II dosage should be reduced or use of the
product discontini

Adverse reactions reported Iess frequently include
hypotension, i d heart rat ushm%o
dizziness, nausea, vomiting, and dermatitis. Except for
dermatms these symptoms are attributed to the
pharmaoologlc effects of nitroglycerin. However, they

s& Igloms of overdosage. When they persist,

the NITR R I dosage should be reduced or use of
the product discontinued.
CAUTION: Federal law prohibits dispensing without
prescription. For complete prescribing information,
please see package insert.
EDP #1030150 Revised 0585

I‘=-, Key Pharmaceuticals, Inc.
w Kenilworth, NJ 07033 (USA)
Copyright © 1987, Key Pharmaceuticals, Inc.,
Kenilworth, NJ 07033. All rights reserved.
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HELP US
MAKE A
DIFFERENCE

The California

Department of Corrections
1s in critical need of

=] S

THE WESTERN JOURNAL OF MEDICINE

Some of the most challenging
patients you're likely to encounter

are currently in our prisons

Keeping them safe and sane s a
demanding job. it requires top

professionals like yourself

As a person who truly cares

about your patients and
sociely. you can make
a difference!

Call the California
Department of
Corrections

today to find

out more —

4
ARE YOU A NATURAL FOR

YOU ARE if you are a physician, a nurse, or a pharmacist who
wants to submit a readable and publishable article to a pro-

fessional journal.

YOU ARE if you are a professional writer, an editor, or a

graphics designer in

come even more creatively productive.

YOU ARE if you are

know and use the best contemporary verbal/visual techniques
for conveying information.

YOU ARE if you want to meet, on social and professional
levels, the many kinds of people described who conduct and
participate in relevant, stimulating workshops and seminarsin
all parts of the country.

YOU ARE 1 you fill out,

MEMBERSHIP?

the health care field who wants to be-

a medical communicator who wants to

clip, and mail this coupon. |

Executive Director, AMWA
5272 River Road, Suite 410

Bethesda, Maryland

YES. | want to know more about AMWA.

NAME

20816

TITLE (or specialty)

ADDRESS

CITY

STATE 2P

e eV

A\




Your prescription now...

for a lifetime

of happy dental visits

During the first months of
life, Vi-Flor* vitamin-fluoride
supplements begin to enhance
tooth morphology,' increase
enamel hardness, and promote
mineralization of unerupted
teeth’ — all while providing

recommended min-
- imum daily
amounts of
_selected
1 §  vitamins,

Fluoride supplementation
is both prophylactic and
therapeutic, especially with
newborns who are already in
the process of developing
20 primary and 32 permanent
teeth. In fact. receiving
adequate systemic
fluoride beginning
the first months of
life can help reduce
childhood cavities
by 50-80%.’

And that daily use through
age 16 results in optimal levels
of fluoride supplementation,
for a lifetime of stronger teeth
and lower-cost dental care.

Prescribe

Vi-Flor* vitamin-fluoride
supplements. .. now.

The essential first step begins
with you. and...

TRIVIFLOR

References:

1. Moss SJ: The worldwide decline in caries prevention.

in Mead Johnson Clinical Report Series. Clinical Importance
of Fluoride Nutrition in Infants. Children. and Young
Adults. Chicago. Pragmaton: 1985. Number 1. p. 2.

2. Newbrun E: How fluoride works: Topical vs. systemic
action. in Mead Johnson Clinical Report Serics. Clinical
Importance of Fluoride Nutrition in Infants, Children. and
Young Adults. Chicago. Pragmaton® 1985, Number 1. p. 5.

3. Aasenden R and Peebles T: Effects of fluoride supple-
mentation from hirth on human deciduous and permanent
teeth. Arch Oral Biol 1974:19:321.

Mead}Jimemn

NUTRITIONAL DIVISION

¢ 1987 Bristol-Myers U.S. Pharmaceutical and
Nutritional Group * Evansville, Indiana 47721 U.S.A.
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Routine VI-FLOR’

supplementation
to help you guard appropriate panenls
against caries risk and nutritional risk.

INDICATIONS AND USAGE laxis of vmmm defi-
ciencies and m

ofvnter Iydosnotexmd07 L2-3
And, in ﬂlemseosft%VIFLOR‘O.ZSngrz?wnh

with Iron, prophylaxis agmnst iron
V]»FLORDmstonmmnminfolicacidbeameﬁle
vitamin is not stable in liquid form.

PRECAUTIONS: B;:hnot exceed recommended dose or

=

pmductsasthhlllpmdum ining iron, parents
cessive dosage. The bottle
shouldbekeptouto?ruch(?dnldren

Keep all VI-FLOR with Iron products tightly closed and
away from direct light. tightly

VI-FLOR Drops should be dispensed in the original plastic
container, since contact with glass leads to instability and
precipitation.

ADVERSE REACTIONS: Allergic rash has rarely been
reported.

DOSAGE AND ADMINISTRATK
Supplemental Finoride Dosage Sdn(hk (mg/day)*

Age Concestration of Finoride
in Drinking Water (ppm)

<0.! 0.3-0.7 >0.7

3
2wk2yr+ 025 0 0
2-3 05 025 0
31 10 05 0

'meﬂnAmenmAudmyofPehtms(hmmeonNnm
Fluoride : Revised Dosage Schedule.
Pbdnm&sﬁfi(l)JSD-ISZ

*The Committee favors mmanng fluoride shortly
after birth in breast-fed infants (0.25 :eg Fﬁ} l&f&mﬂh-{eﬂ
content of the water used to prepare formula.

FLUORIDE
PRODUCT FORM SIZE mg/dose

gozgy-wmn Drops 50 ml Bottle 025
POLY-V1.FLOR Drops 50 ml Bottle 0.25
gglsx- 'FLOR Tablets Bottle of 100 025
POLY-VI.FLOR  Tablets Bottle of 100 025
o Drops 50 ml Bottle 0.5
POLY VI-FLOR Drops 50 ml Bottle 05
0.5 mg with Iron

POLY VIFLOR Tablets Bottle of 100 05
POIYVLFLOR Tablets Botle of 100 05
0.5 mg with Iron

1;81. “VIFLOR Tablets Bottle of 100 10
POLY-VI-FLOR Tablets Bottle of 100 1.0
TRI-VIFLOR  Drops 50 mi Bottle 0.25
TRI-VIFLOR  Drops 50 ml Bottle 0.25
TRI-VI-FLOR Drops 50 ml Bottle 0.5

TRI-VI-FLOR Tablets  Bottle of 100 1.0

REFERENCES:
1. Hennon DK, Stookey GK and Muhler JC: The Clinical
Anticariogenic Effectiveness of Fluoride-

Vitamin ions— Results at the End of Years.
]Dmn'st&( Children 34:439-443 (Nov) 1967.
2. Hennon Stookey GK and Muhler JC: The Clinical

icari of&nrmmyﬂumde-
Vitamin —Rcsuhsat End of Five and a
Half Years. and Therapeutics in Dentistry
1:1-6 (Oct) 1970.

3. Hennon DK, Stookey GK and Muhler JC: Prophylaxis of
Dental Caries: Relative Effectiveness of Chewable Fluo-
ride Preparations With and Without Added Vitamins.
] Pediatrics 80:1018-1021 (June) 1972.

VI-SOL®/VI-FLOR® products are the nation’s

most prescribed children’s vitamin and vitamin-

fluoride

(For complete details, please consult full prescribing
information.)
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What Every Physician's
Spouse Should Know...

A series of booklets on topics of special
interest to medical families— published by the
American Medical Association Auxiliary

Professional Liability
m Scope of problem ® Legal process ® Coping

Impairment
m Causes @ Impact on family = Getting help

Survival Tips for Resident Physician/Medical Student Spouses
® Marriage in the training years @ Stress @ Finances

Marriage
@ Who players are 8 Special concerns B Stages of medical
career

Retirement and Estate Planning
@ Making retirement years fulfiling ® Providing for the
family's future

American Medical Association Auxiliary, inc.

535 N. Dearborn St., Chicago, IL 60610

Please send me the foliowing publications in the series on
What Every Physician's Spouse Should Know:

# of copies

Impairment — Marriage
—_ Professional Liability ____Retirement and Estate Planning
—Survival Tips for Resident (AVAILABLE FEB. 1, 1987)

Physician/Medical Student Spouses

Each booklet is $3 per copy for AMA Auxiliary members and $5 per copy for
non-members

Enclosed 1s my check in the amountof $__________ made payable to the
AMA Auxiliary Check must accompany order form

NAME

ADDRESS
CITY/STATE/ZIP
TELEPHONE ( )
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A+ Rating from

AM. Best Company,

the Bible of the
insurance ndustry*

* SCPIE is one of only five physician-owned
companies in the nation to have the Best's
A+ rating. We are the largest of them all.

3 Sponsored by SOCAP: The medical associations and societies of Kern County,
2 Los Angeles County, Orange County, San Bernardino County, San Luis Obispo
County, Santa Barbara County and Ventura County.
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Check our
vital signs.

M ore physicians in California depend
upon SCPIE than any other company
for their professional liability insurance.

There are many reasons why SCPIE is the
leader. Check them out:

B Rates: This is your bottom line. SCPIE
rates are highly competitive. “Profits” are
returned to the policyholders through
Experience Credits.

B Stability: SCPIE has a history of stable
rates and financial strength. SCPIE has ade-
quate reserves to pay anticipated claims, plus
surplus to cover unexpected losses. SCPIE is
reinsured with Lloyds of London.

B Non-assessability: You cannot be
assessed if claims experience turns sour.
SCPIE is a top-flight insurance company, not
a cooperative which requires you to assume
unlimited liability for others’ losses.

¥ Claims Handling: A claim is a traumatic
experience. You get highly qualified legal
counsel, experienced in professional liability
claims. Three out of four claims are closed
without payment. Our record of defense
verdicts is over 85%.

Underwriting: Physicians review all
applications requesting nose coverage and/or
with claims history. SCPIE also maintains an
on-going underwriting process to be sure
members meet quality standards.

# Local physician control: SCPIE is owned
by its physician policyholders, who elect phy-
sicians to run it. They make sure that over-
head is low and performance is high.

eees—— ) s—
Southern California

Physicians Insurance
Exchange

2029 Century Park East
Suite 2300

Los Angeles, CA 90067
(213) 552-8900
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IN HYPERTENSION

tance inthe elderly

0 Effective blood pressure
control

0 Low incidence of fatigue,”
impotence™ and cold
extremities™

Contraindicated in bronchial asthma, overt cardiac failure, greater-
than-first-degree heart block, cardiogenic shock, and severe brady-
cardia.

See next page for references and Brief Summary of Product Informa-
tion, which includes a listing of reported adverse reactions.

RANDATE -
1abetalol HCI/GIAX0 100 mee00 mg avies

Because it also
vasodilates




References: 1. Holtzman JL, Finley D, Johnson B, et al: The effects of single-dose atenolol, labetalol, and
propranolol on.cardiac and vascular function. Clin Pharmacol Ther 1986;40:268-273. 2. Due DL, Giguere
GC, Plachetka JR: Postmarketing comparison of labetalol and mpﬁmlol in hypertensive patuents Clin
Ther 1986,8(6):624-63L 3. Bumis JF, Goldstein J, Zager PG, et al: Comparative tolerability of labetalol
e e A

ic evalu vascular al nolol.
Curr Ther Res 1985;28(1)-68-73. per

TRANDATE® Tablets
(labetalol PRODUCT MIFORMATION

Irydrochieride)

Thefollwnng |sahwfsummmonumemescﬁbing.seemm prescribing information in
TRANDATE® Ta mductlahelm
INDICATIONS AND USAGE: TRANDATE® Tablets are indicated mﬁiemmmmtoﬂmu&nsm
TRANDATE Tablets may be used alone or in combination with other antihypertensive agents, especially
thiazide and loop diuretics.
CONTRAINDICATIONS: TRANDATE® Tablets are contraindicated in bronchial asthma, overt cardiac failure,
xlemr wan-ﬁm-deglee heart block, cardiogenic shock, and severe bradycardia (see ARNINGS).
Sympathetic stimulation |sawhlwnwmnsnvwhn¢muamfum
mmmuveheanfallm Beta- -blockade carries a potential hazard of further depressing myocardial
contractility and precipitating more severe failure. Although beta-blockers should be avoided in overt
congestive heart failure, if necessary labetalol HCI can be used with caution in patients with a history of
heart failure who are well compensated. Congestive heart failure has been observed in patients receiving
labetalol HCI. uheuloIHCIdoesnotahﬂlshﬂmnotmmcmmofdlgmﬁsmhuﬁmm
In Patiests Without a History of Cardiac Failwre: In patients with latent cardiac insufficiency, continued
depression of the myocardium with beta-blocking agents over a period of time can, in some cases, lead to
cardiac failure. At the first sagnowﬁnmmmmdmg cardiac failure, patients should be fully digital-
ized and/or be given a diuretic, and the response should heohservedehnlylfwducfmlmmues
desplteadequate digitalization and diuretic, TRANDATE® therapy should be withdrawn (gradually, if

ble).
WMMMMFMWWWMMMMM
reported upon labetalol HCI discontinuation. However, hypersensitivity to catecholamines has been
observed in patients withdrawn from beta-blocker therapy; exacerbation of angina and, in some cases,
myocardial infarction have occurred after abrupt discontinuation of such therapy. When discontinuing
chronically administered TRANDATE, particularly in patients with ischemic heart disease, the dosage
slmldbegraduallyredueedovetawmddmhm%and&epmﬂmuamllymp
tored. If angina markedly worsens or acute coronary in develops, TRANDATE administration
should be reinstituted promptly, at least temporarily, and other measures appropriate for the management
of unstable angina should be taken. Patients should be warned against interruption or discontinuation of
therapy without the physician's advice. Because coronary artery disease is common and may be unrecog-
nized, nmqmwmmmd-mummmmmwnmwymmmmumm

W(spmm&ﬂ ): with bronchespastic
discase should, in general, not receive . TRANDATE may be used with caution, however, in
pabeatsmdonotrespondto.ormnotmte other a agents. It is prudent, if

beta-agonists is minimized.
Phoockromocytema: Labetalol HCI has been shown to be effective in lowering blood pressure and
relieving symptoms in patients with pheochromocytoma. However, paradaxical hypertensive responses
have been reported in a few patients with this tumor; therefore, use caution when administering labetalol
HCl to patnents with anmma
Diabetes Mollitus and Hypoglycemia: Beta-adrenergic blockade may prevent the appearance of premoni-
mly signs and symptoms (eg, tachycardia) of acute hypogtycemia. This is ospeually mmmm with labile
diabetics. Beta-blockade also reduces the release of insulin in response to hypergiycemia; it may there-
fore be necessary to adjust the dose of antidiabetic drugs.
Majer Surgery: The necess«yordunhlntyofmwrmng beta-blocking therapy prior to major surgery
is controversial. Protracted severe hypotension and difficuty in restarting or maintaining a heartbeat
have been reported with beta-blockers. The effect of labetalol HCI's alpha-adrenergic activity has not
been evaluated in this setting.
A synetxusm between Iabetalol HCI and halothane anesthesia has been shown (see Brug Interactions

mwnm wmfmmnmtﬂammmuusedm@aMm
patients with impaired hepatic function since metabolism of the drug may be diminished.

Jawndice or Hepatic Dysfunction: On rare occasions, labetalol HCI has been associated with jaundice
(both hepatic and cholestatic). It is therefore recommended that treatment with labetalol HCI be stopped
immediately should a patient develop jaundice or laboratory evidence of liver injury. Both have been
shown to be reversible on stopping therapy.

mmmmm all drugs with beta-blocking activity, certain advice to patients being
treated with labetalol HC! is warranted. This information mmdedmud in the safe and effective use
of this medication. It is not a disclosure of all possible adverse or intended effects. While no incidence of
the abrupt withdrawal phenomenon (exacerbation of angina pectoris) has been reported with labetalol
HCI, dosing with TRANDATE Tablets should not be interrupted or discontinued without a physician’s
advice. Patients being treated with TRANDATE Tablets should consult a physician at any sign of nnpemlmg
cardiac failure. Also, transient scalp tingling may occur, usually when treatment with TRANDATE Tal
is initiated (see ADVERSE REACTIONS).

Laboratory Tests: As with any new drug given over prolonged periods, laboratory parameters should be
observed over regular intervals. In patients with concomitant illnesses, such as impaired renal function,
appropriate tests should be done to monitor these conditions.

Drug interactions: In one survey, 23%ofpltlentstakmglammmnnmbmmmm
antidepressants experienced tremor as compared to 0.7% reported to occur with fabetalol HCI alone. The
contribution of each of the treatments to this adverse reaction is unknown, but the possibility of a drug
interaction cannot be excluded.

Drugs possusmg beta-blocking properties can blunt the bronchodilator effect of heta-awtor uamst
drugs in patients with bronchospasm; therefore, doses greater than the normal antiasthmatic dose
beta-agonist bronchodilator drugs may be required.

Cimetidine has been shown to increase the bioavailability of labetalol HCI. Since this could be
explained either by enhanced absorption or by an alteration of hepatic metabolism of labetalol HCI,
special care should be used in establishing the dose required for blood pressure control in such patients.

Synergism has been shown between halothane anesthesia and intravenously administered labetalol
HCI. During controlled hypotensive anesthesia using labetalol HCI in association with halothane, high
concentrations (3% or above) of halothane should not be used because the degree of hypotension will be
increased and because of the possibility of a large reduction in cardiac output and an increase in central
venous pressure. The anesthesiologist should be informed when a patient is receiving labetalol HCI.

Labetalol HCI blunts the reflex tachycardia produced by nitroglycerin without preventing its hypotensive
effect. if labetalol HCI is used with nitroglycenn in patients with angina pectoris, additional antihyper-
tensive effects may occuc
Drug/Laboratory Test Interactions: The presence of a metabolite of labetalol in the urine may result in
falsely increased levels of urinary catecholamines when measured by a nonspecific trihydroxyindole (THI)
reaction. In screening patients suspected of having a pheochromocytoma and being treated with labetalol
HCI, specific radioenzymatic or high performance liquid chromatography assay techniques should be
used to determine levels of catecholamines or their metabolites.

Carcinogenesis, Mutagenesis, impairment of Fertility: Long-term oral dosing studies with labetalol HCI
for 18 months in mice and for two years in rats showed no evidence of carcinogenesis. Studies with
labetalol HC! using dominant lethal assays in rats and mice and exposing microorganisms according to
modified Ames tests showed no evidence of mutagenesis.
: Reratogenic Effects: Prulutytamc Teratogenic studies have been performed with

TRANBATE® Tablets (labetalel kysirechieride)

labetalol in rats and rabbits at oral doses up to approximately six and four times the maximum recom-
mended human dose (MRHD), respectively. No reproducible evidence of fetal malformations was observed.
Increased fetal resorptions were seen in both species at doses approximating the MRHD. There are no
adequate and well-controlled studies in pregnant women. Labetalol should be used during pregnancy
only if the potential benefit justifies the potential risk to the fetus.
[Effects: infants of mothers who were treated with labetalol HCI during pregnancy did

not appear to be adversely affected by the drug. Oral administration of labetalol to rats during late

gestation through weaning at doses of two to four times the MRHD caused a decrease in neonatal survival.
wammmmmmmmmmmmmmmmmm
the usual course of labor and delivery.
Nursing Mothers: Small amounts of labetalol (approximately 0.004% of the maternal dose) are excreted
in human milk. Caution should be exercised when TRANDATE Tablets are administered to a nursing woman.
Pediatric Use: and effectiveness in children have not been established
ABVERSE Most adverse effects are mild, thmewrumlnﬂnmmofmmt
In controlled clinical trials of three to four months’ duration, discontinuation of TRANDATE® Tablets due to
mummdtectsmsmumdmmohllm In these same trials, beta-blocker control
agents led to discontinuation in 8% to 10% of patients, and a centrally acting alpha-agonist in 30% of

The following adverse reactions were derived from multi-centes, controlled clinical trials over treatment
nemdsofmteeamlfwmmths The rates, which ranged from less than 1% to 5% except as otherwise
noted, mhsedmaﬂvasemdmsmuduaﬂmhﬂydrg&dmwmmmﬁaﬂ
are considered, the rates are somewhat higher (eg, diziness, nausea, 14%; fatigue, 11%).

Bedy as 2 Whele: Fatigue, asthenia, and headache.

Gastroistestinal: Nausea (6%), vammn( llysnepm diarrhea, and taste distortion.

Contral and Periphoral Nervess : Dizziness (11%), paresthesia, and drowsiness.
Astenemic Nerveus System: Nasal stuffiness, ejaculation failure, impotence, and increased

sweating.
Cardiovascalar: Edema and postural hypotension.
Respiratory: Dyspnea.
Skin: Rash.
Special Semses: Vision abnormality and vertigo.
mmmutsmmummmmmwmmmmmmmm

effects that may be observed in a properly selected patient population, ie, a group excluding
pamtsmmdmptstcdmse overt congestive heart failure, or other contraindications to beta-

Dbiocker therapy.

Clinical trials also included studies utilizing daily doses up to 2,400 mg in more severely hypertensive
patients. The US therapeutic trials data base for adverse reactions that are clearly or possibly dose-related
slms that the following side effects increased with increasing dose: dizziness, fatigue, nausea, vomiting,

dyspepsia, paresthesia, nasal stuffiness, ejaculation failure, nmpotme and edema.

in addition, a number of other less common adverse events have tewtedmdmucaltmlsmme

literature:
Postural hypotension, including rarely, syncope.
M:l-lm Systems: Paresthesias, mostfraqmﬂy described as scalp tingling.
In most cases, it was mild, transient, and usually occured at the beginning of treatment.
m Disorders: Systemic lupus erythematosus; positive antinuclear factor (ANF).
eyes.

_ag'm Antimitochondrial antibodies.
System: Cholestasis with or without jaundice.
Muscaloskeletal System: Muscie cramps; toxic myopathy.

Respiratery System: Bronchospasm

Skin and Appondages: Rasﬁesofvamustms such as generalized maculopapular, lichenoid, urticar-
ial, butlous lichen planus, psoriaform, and facial erythema; Peyronie’s disease; mersublealopeu

Mmmfﬁwlty in micturition, including acute urinary bladder retention.

Following approval for marketing in the United Kingdom, a monitored release survey involving approxi-

6,800 patients was conducted for further safety and efficacy evaluation of this product. Results of
g&wmmmmmm , severity, and incidence of adverse effects were comparable to those
al

Petontial Adverse Effects: In addition, other adverse effects not listed above have been reported with
other beta-adrenergic blocking agents.

Contral Nervows System: Reversible mental depression progressing to catatonia, an acute reversible
syndrome characterized by disorientation for time and place, short- wmmemuyloss emotional lability,

Allerpic: Fever combined with aching and sore throat; laryngospasm; tespmtoly distress.
Nematelagic: Agranulocytosis; thrombocytopenic or nonthrombocytopenic purpura.
- Mesenteric artery thrombeosis; ischemic colitis.
mTh‘eMwumm umuta“c' neous syndrome associated with the beta-blocker practolol has not been reported
Climical Laberatery Tests: There have been reversible increases of serum transaminases in 4% of patients
uuumuamwmmdnsu and more rarely, reversible increases in blood urea
OVERDOSAGE: Information concerning possible overdosage and its treatment appears in  the full prescrib-

i
n&mmmmmnwmms:mwwmzm The recommended initial dosage is
100 mg twice daily whether used alone or added to a diuretic regimen. After two or three days, using
standing blood pressure as an indicator, dosage may be titrated in increments of 100 mg bid every two or
three days. TlleusualmamtenanoedosageoflahehhlﬂﬁlashethOOaMWOmumoedally
Before use, mwm g information for dosage details.
HOW SUPPLIED: ©® Tablets, 100 mg, Inngge.mund scored, film-coated tablets engraved
on one side with “TRANDATE 100 GLAXO? bottles of 100 (NDC 0173-0346-43) and
500 (NDC 0173-0346-44) and unit dose packs of monum(nocomom-m
TRANDATE Tablets, 200mg.wlnu round, scored, film-coated tablets engraved on one side with
“TRANDATE 200 GLAXO;" bottles of 100 (NDC 0173-0347-43) andsoo(nncom-nw«) and unit dose
padsofloomlsts(mc0173-0347-47) o
TRANDATE Tablets, 300 mg, peach, round, scored, film-coated tablets engraved on one side with
“TRANDATE 300 GLAXO;" bottles of 100 (NDC 0173-0348-43) and 500 (NDC 0173-0348-44) and unit dose
padsofmoum(noconmun
TRANBATE Tablets should be stored between 2° and 30°C (36° and 86°F). TRANDATE Tablets in the wnit
dose boxes should be protected from excessive moisture.
©Copyright 1984, Glaxo Inc. All rights reserved. September 1986

Glaxo

Rmn:h Triangle Park, NC 27709 ©1987,Glaxo Inc.  TRN263  April 1987
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The Upjohn Company
Kalamazoo. Michigan 49001 USA

Please see adjacent page for brief summary of prescribing information.
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is often complicated

With
associated
depressive symptoms.

In double-blind. four-week clinical trials in 632
patients with moderate to severe anxiety therapy
with XANAX was compared with piacebo.

XANAX was significantly more effective
1P<<001) than placebo in relieving the anxiety
with over half of the patients showing marked to
moderate improvement by the first evaluation
period lone week)

In addition over 70 of these patients
experienced asso-
ciated moderate to
severe depressed
mood XANAX was
shown to be signifi-
cantly more effective
{P<0l4)than pla-
cebo in improving
the associated
depressed mood.

With
associated
cardiovascular symptoms.

Almost 60 of patients in the study had anxiety
with associated cardiovascu.ar symptoms even
though cardiovascular disease had been ruled out
XANAX was shown to eftectively relieve anxiety
including the associated cardiovascular symptoms.
XANAX the first of a unique class—the
triazoiobenzodiazepines.
=\l tolerated—Side effects if they oceur are
generally observed at the beginning of therapy
and usually disappear with continued medica-
tior. Drowsiness and light-headedness were the
most commonly reported adverse reactions.
& Sustained efficacu—No reported increase in dosage
during 16-week clinical studv once an appropriate
dosage was achieved. Since wong-term effective-
ress of XANAX has not been established itis
recommended that it not be used for longer than
16 weeks.
= Simple dosage—025 10 05 mg tid.

JoBLETS0.25 05 & 1T

for the reef f comcated

&3






- WHEN ACID
REFLUX
ERUPTS

Zantac dramatically lessens pain of
w «==s gcid reflux’ by inhibiting the formation
g@ W8 %91‘ acid at its source—an action

- _.Unigue among pharmaceutical
ageants indicated for the treatment of
astr esQohageal reflux disease.

LSRR
Ry

Zantac Tets

raniticine HC!/GIaxo o mg tablets bid

[he only H--antagonist
inaicated for the treatrment of
gastroesophageal reflux disease

1. Sontag S. Robinson M. McCallum R. et al' Ranitidine therapy for
gastroesophageal reflux disease: Results of a large double-blind
tnal. Arch intern Med 1987: 147:1485-1491.

See next page for Briet Summary of Product Information.
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A better alternative
for hypertensives who
are going bananas...

Spare your patients the extra cost—
in calories, sodium and dollars.

Spare your patients the rigors of
dietary Kt supplementation.

therapy...

Before prescribing, see complete
prescribing information in

SK&F CO. literature or POR.

The following is a brief summary.

WARNING

This drug is not indicated for initial therapy of edema or
hypertension. Edema or hypertension requires therapy
litrated lo the individual. if this combination represents the
dosage so determined, its use may be more convenient in
patient managemenr. Treatment of hypertension and edema
is not static, but must be reevaluated as conditions in each

patient warrant

Contraindications: Concomitant use with other |

* Not for initial therapy. See brigl summary.

without a history of allergy or bronchial asthma. Possible
exacerbation or activation of systemic lupus erythematosus has
been reported with thiazide diurelics.

Precautions: The bioavailability of the hydrochiorothiazide
component of ‘Dyazide is about 50% of the bioavailability of the
single entity. Theoretically, a patient transferred from the single
entities of triamterene and hydrochlorothiazide may show an
increase in blood pressure or fluid retention. Similarly, it is also
possible that the lesser hydrochlorothiazide bioavailability could
lead 10 increased serum potassium levels. However, extensive
clinical experience with ‘Dyazide’ suggests that these conditions
have not been cormmonly observed in clinical practice. Angio-
tensin-converting enzyme (ACE) inhibitors can elevate serum
potassium, use with caution with 'Dyazide’. Do periodic serum
electrolyte determinations {particularfy important in patients
vomiting excessively or receiving parenteral fluids, and during
concurrent use with amphotericin B or corticosteroids or
corticotropinfACTH)). Periodic BUN and serum creatinine
determinations should be made, especially in the elderly, diabetics
or those with suspected or conhirmed renal insufficiency.
Cumulative effects of the drug may develop in patients with
impaired renal function. Thiazides should be used with caution in
ients with impaired hepatic function. They can precipitate coma

sparing agents such as spironolactone or amiloride. Further use
in anuria. progressive renal or hepatic dysfunction. hyperkalemia.
Pre-existing elevated serum potassium. Hypersensitivity to either
component or other sulfonamide-derived drugs.

Warnings: Do not use potassium supplements, dietary or
otherwise, unless hypokalemia develops or dietary intake of
potassium is markedly impaired. If supplementary polassium is
needed. potassium tablets should not be used. Hyperkalemia can
occur, and has been associated with cardiac irrequiarities. Itis
more likely in the severely ill, with urine volume less than one liter/
gay. the elderty and diabetics with suspected or confirmed renal
insufficiency. Periodically, serum K" levels should be determined.
If hyperkalemia develops, substitute a thiazide alone, restrict K*
intake. Assotiated widened QRS complex or arrhythmia
requires promp! additional therapy. Thiazides cross the placental
barrier and appear in cord blood. Use in pregnancy requires
weighing anticipated benefits against possible hazards, including
fetal or neonatal jaundice, thrombocytopenia. other adverse
reactions seen in adults. Thiazides appear and triamterene may
appear in breast milk. If their use is essential, the patient should
stop nursing. Adequate information on use in children is not
available. Sensitivity reactions may occur in patients with or

in patients with severe liver disease. Observe reqularly for possible
blood dyscrasias, liver damage. other idiosyncralic reactions.
Blood dyscrasias have been reported in patients receiving
triamterene. and leukopenia, thrombocytopenia, agranulocytosis,
and aplastic and hemolytic anemia have been reported with
thiazides. Thiazides may cause manifestation of latent diabetes
mellitus. The effects of oral anticoagulants may be decreased
when used concurrently with hydrochlorothiazide; dosage
adjustments may be necessary. Clinically insignificant reductions
in arterial responsiveness to norepinephring have been reporled.
Thiazides have also been shown to increase the paralyzing effect
of nondepolarizing muscle relaxants such as tubocurarine.
Triarterene is a weak folic acid antagonist. Do periodic blood
studies in cirrhotics with splenomegaly. Antihypertensive effects
may be enhanced in post-sympathectomy patients. Use cau-
tiously in surgical patients. Triamterene has been found in renal
stones in association with the other usual caltulus components.
Therefore, ‘Dyazioe’ should be used with caution in patients with
histories of stone formation. A few occurrences of acute renal
failure have been reported in patients on ‘Dyazide’ when treated

with indomethacin. Therefore, caution is advised in administering -

nonsteroidat anti-inflammatory agents with ‘Dyazide’. The

following may occur: transient elevited U weem

hyperglycemia and glycosuria (diabetic
be atered), hyperuricemia
hypokalemia), decrea:
acigt%{s. ’fD{yazfde‘ rieres with
quinidine. Hypokalernia & ungommon
develop, corrective measyres shouky

?ggdple%m”}m m@cm s»‘f.iﬁ% i
5. Corrective measures shoukrbe ins
serum potassium fevels deferntined. Distonting
measures and ‘Dyazide’ should Iz
serum potassium. Chioride delict,
hyponatremia. Concurrant use with chig
the risk of severe hyponatremia. Serum
without signs of thyroid disturbance.
decreased by thiazides. "Dyazide’ should be
conducting tests for parathyroid function.
potentiate the action of-other antihypertensie oriig
;edyqrt; renal clearance of fithium and increaSe the A
OXiCity. i
Adverse Reactions: Muscle cramps, weakness, izting
headache, dry mouth; anaphylaxis, rash, urlicaria;,
tivity, purpura, other dermatological ponditfons;
ggmiting, die;rmtla% co;ésﬂwm( , other fot

nces. postural hypotensian (may 2
barbiturates, or narcotics). Necrobizing VaSculitis,
icterus, pancreatitis, xanthopsia and [
preumonitis and pulmonary-edema,
sialadenitis, and vertigo have occurred W
Triamterene has been found in renal-stoms!
other usual calculus components. Rare ing
interstitial nephritis have been reported. Imj
reported in a few patients on ‘Dyazide’, altho:
rselaiionshlp Dhya: z% bigen estabiished. 51
upplied: ! WN asa

capsules;  Unit

100 (intended for instity use on
of-use botties of 100.

BRS-DZ:L45

aproduc{ot
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THE CALIFORNIA MEDICAL ASSOCIATION’S

1988 ANNUAL SESSION AND
WESTERN SCIENTIFIC ASSEMBLY

March 4-9, 1988
Bally's Hotel and Reno/Sparks Convention Center
For complete program and registration information

call Susan Gunn-Schaefer at ‘& (415) 541-0900
or mail in the form below to:

(L] Western Scientific Assembly offers more than
35 programs on issues such as wilderness medicine,
AIDS, skin & breast cancer, alcohol & drug abuse,
colorectal carcinoma and others

. California Medical Association
d House of Deleggtes sets CMA policy on healthcare s 4ention: Susan Gunn-Schaefer
issues facing California physicians P.O. Box 7690
. . . o San Francisco, CA 94120-7690
(L] Hospital Medical Staff Section convenes its third

annual meeting Yes, please send me information on

CMA's 1988 Annual Session.
(L) Technical Exhibits feature medical equipment Name
and health care information

Address

() Special Events include pre and post convention
ski packages, Harrah's western hoe-down, classic

auto tour and more City State Zip
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Loma Linda University
DEPARTMENT OF ANATOMY

Dresents

A PRACTICAL REVIEW OF
CLINICAL AND BASIC FUNDAMENTALS
OF SURGICAL TECHNIQUE

[ )
‘F OPPORTUNITIES GROUP AND VIDEO
FOR HANDS-ON K DEMONSTRATIONS OF
DISSECTION PROSECTED SPECIMENS

SPECIAL GUEST SPEAKERS

CLINICAL: ALEXANDER J. WALT, M.B., ChB, MS(Surg), FRCS(C), FRCS(Eng)

Professor and Chairman, Department of Surgery,
Wayne State University School of Medicine

ANATOMY: WILLIAM HOLMES TAYLOR, M.D., FACS, FRCS(Eng)
Clinical Professor of Anatomy, Loma Linda University

THE 29th ANNUAL THEODOR BILLROTH COURSE

IN SURGICAL ANATOMY
(32 CME Category I credit)

February 28 - March 2, 1988

Yes, I would like to receive more specific information.

NAME
PRACTICE NAME
ADDRESS
CITY STATE ZIp PHONE ( )

DEPARTMENT OF ANATOMY
School of Medicine
LOMA LINDA UNIVERSITY
Loma Linda, California 92350
(714) 824-4301



Team Support...Every Day
And When You Need Us Most

Experienced Claims Handling
Aggressive, timely disposition of
claims, expert legal counsel

Practical Risk Management

Risk Reduction Workshops, speci-
fic guidelines and recommen-
dations, and a comprehensive
library of risk management
materials

Selective Underwriting
Meticulous, individually applied
standards and a simplified
process for converting cover-
age from another carrier

Responsive, Personalized Service
Expert policyholder services,
highly qualified marketing
representatives and a 24-hour
toll-free “claims hot line”

THE DOCTORS
COMPANY

The Professionals
in Professional Liability Insurance
401 Wilshire Boulevard, Santa Monica,
California 90401 (213) 451-3011
(800) 352-7271 In California
(800) 421-2368 Outside California







Convenient 500-mg b.i.d.

dosage and demonstrated

effectiveness for
treatment of:

0 skin and skin structure infectionss
0 uncomplicated cystitis
O pharyngitis

e New hydrochloride salt form of cephalexin-—
requires no conversion in the stomach before

absorption
e \Well-tolerated therapy

e May be taken without regard to meals

For other indicated infections, 250-mg tablets available
for g.1.d. dosage

Priced less than Keflex ccone.n

Keftab is contraindicated in patients with known allergy to the
cephalosporins and should be given cautiously to penicilin:
sensitive patients.

Peniciilinis the drug of choice in the treatment ana prevention
of streptococcal infections. including the prophylaxis
of rheumaric fever

KEFTAB™
(cephalexin hydrochloride monohydrate)

Summary: Consult the package literature for
prescribing information.

Indications and Usage:

Respiratory tract infections caused by susceptible
strains of Streptococcus pneumoniae and group A
B-hemolytic streptococci.

Skin and skin structure infections caused by sus-
ceptible strains of Staphylococcus aureus and/or
B-hemolytic streptococci.

Bone infections caused by susceptible strains of
S aureus and/or Proteus mirabilis.

Genitourinary tract infections, including acute pros-
tatitis, caused by susceptible strains of Escherichia
coli, P mirabilis, and Klebsiella sp.

Contraindication: Known allergy to cephalosporins.

Warnings: KEFTAB SHOULD BE ADMINISTERED
CAUTIOUSLY TO PENICILLIN-SENSITIVE PA-
TIENTS. PENICILLINS AND CEPHALOSPORINS
SHOW PARTIAL CROSS-ALLERGENICITY. POSSI-
BLE REACTIONS INCLUDE ANAPHYLAXIS.

Administer cautiously to allergic patients.

Pseudomembranous colitis has been reported with
virtually all broad-spectrum antibiotics. It must be
considered in differential diagnosis of antibiotic-
associated diarrhea. Colon flora is altered by broad-
spectrum antibiotic treatment, possibly resulting in
antibiotic-associated colitis.

Precautions:

» Discontinue Keftab in the event of allergic reac-
tions to it.

* Prolonged use may result in overgrowth of nonsus-
ceptible organisms.

* Positive direct Coombs’ tests have been reported
during treatment with cephalosporins.

* Keftab should be administered cautiously in the
presence of markedly impaired renal function. Al-
though dosage adjustments in moderate to severe
renal impairment are usually not required, careful
clinical observation and laboratory studies should
be made.

* Broad-spectrum antibiotics should be prescribed
with caution in individuals with a histary of gas-
trointestinal disease, particularly colitis.

« Safety and effectiveness have not been determined
in pregnancy and lactation. Cephalexin is excreted
in mother's milk. Exercise caution in prescribing
Keftab for these patients.

« Safety and effectiveness in children have not been
-established.

Adverse Reactions:

* Gastrointestinal, including diarrhea and, rarely, nau-
sea and vomiting. Transient hepatitis and chole-
static jaundice have been reported rarely.

* Hypersensitivity in the form of rash, urticaria, angio-
edema, and, rarely, erythema multiforme, Stevens-
Johnson syndrome, or toxic epidermal necrolysis.

« Anaphylaxis has been reported.

* Other reactions have included genital/anal pruri-
tus, genital moniliasis, vaginitis/vaginal discharge,
dizziness, fatigue, headache, eosinophilia, neutro-
penia, and thrombocytopenia; reversible interstitial
nephritis has been reported rarely.

* Cephalosporins have been implicated in trigger-
ing seizures, particularly in patients with renal
impairment.

* Abnormalities in laboratory test results included
slight elevations in aspartate aminotransferase
(AST, SGOT) and alanine aminotransferase (ALT,
SGPT). False-positive reactions for glucose in the
urine may occur with Benedict’s or Fehling’s solu-
tion and Clinitest® tablets but not with Tes-Tape®
(Glucose Enzymatic Test Strip, USP, Lilly).

PV 2060 DPP (091887]




DON'T
OVERLOOK

THE

WHEN

TREATING

More than 8 out of 10 patients who present
with allergic rhinitis may suffer from con-

current allergic ocular signs and sym

—itchy, scratchy eyes, erythema and
edema, tearing, irritation—according to

two recent studies. -

ptoms

What's worse is that many patients don’t mention
their ocular symptoms when reporting allergic
rhinitis unless specifically asked.

So look for the overlapping clinical symptoms and
then confidently treat allergic ocular disorders™
with OPTICROM. It has a proven clinical record of
efficacy with freedom from serious side effects or

ocular toxicity.

Reference 12 Darc on file, Fisons Coroorarion
Independent Studies by DTW Market Research Groug July 1985

&o

SOLUTION FOR ALLERGIC OCULAR DISORDERS

*See beiow for isting of certain aliergic ocular disorders

INDICATIONS AND USAGE: OPTICROM is indicated in the treatment of certain allergic
ocular disorders referred to by the terms vernal keratoconjunctivitis. vernal conjuncti-
vitis, giant papillary conjunctivitis. vernal keratitis. and allergic keratoconjunctivitis.
The etiologic factors are unknown. but common airborne allergens and contact lenses
have been implicated.'

Symptomatic response to therapy (decreased itching. tearing, redness. and dis-
charge) is usually evident within a few days. but longer treatment for up to six weeks
is sometimes required. Once symptomatic improvement has been established. therapy
should be continued for as long as needed to sustain improvement.

If required. corticosteroids may be used concomitantly with OPTICROM.

Users of soft (hydrophilic) contact lenses should refrain from wearing lenses while
under treatment with OPTICROM (see Contraindications). Wear can be resumed within
a few hours after discontinuation of the drug.

CONTRAINDICATIONS: OPTICROM is contraindicated in those patients who have
shown hypersensitivity to cromolyn sodium or to any of the other ingredients.

As with all ophthalmic preparations containing benzalkonium chloride. patients
are advised not to wear soft contact lenses during treatment with OPTICROM.
PRECAUTIONS: General: Patients may experience a transient stinging or burning
sensation following application of OPTICROM.

The recommended frequency of administration should not be exceeded. The dose
for adults and children is 1-2 drops in each eye 4-6 times a day at regular intervals.
Carci is, M is, and Impairment of Fertility: Long term studies in mice
(12 months intraperitoneal treatment followed by six months observation). hamsters
(12 months intraperitoneal treatment followed by 12 months observation), and rats (18
months subcutaneous treatment) showed no neoplastic effect of cromolyn sodium.

No evidence of chromosomal damage or cytotoxicity was obtained in various
mutagenesis studies.

No evidence of impaired fertility was shown in laboratory animal reproduction studies.
Preﬁnancy Category B. Reproduction studies with cromolyn sodium adminis-

tered parenterally to pregnant mice. rats and rabbits in doses up to 338 times the human
clinical doses produced no evidence of fetal malformations. Adverse fetal effects (increased
resorption and decreased fetal weight) were noted only at the very high parenteral doses
that produced maternal toxicity. There are. however. no adequate and well controlled stud-
ies in pregnant women. Because animal reproduction studies are not always predictive of
human response. this drug should be used during pregnancy only if clearly needed.
Ni Mothers: It is not known whether this drug is excreted in human milk. Because
many drugs are excreted in human milk. caution should be exercised when OPTICROM
is administered to a nursing woman.
Pediatric Use: Safety and effectiveness in children below the age of 4 years have not been
established.
ADVERSE REACTIONS: The most frequently reported adverse reaction attributed to the
use of OPTICROM. on the basis of reoccurrence following readministration. is transient
ocular sun%ing or burning upon instillation.

The following adverse reactions have been reported as infrequent events. It is unclear
whether they are attributable to the drug: conjunctival injection. watery eyes. itchy eyes.
dryness around the eye. puffy eyes. eye irritation. styes.

CAUTION: Federal law prohibits dispensing without prescription.

REFERENCE: 1. Allansmith MR, Abelson MB. Ocular Allergies. In: The Cornea. ed. by G.
Smolin. RA Thoft, Little, Brown and Co.. Boston/Toronto. 1983: 231-43.

See package insert for full prescribing information. SONS

FISONS CORPORATION
BEDFORD, MA 01730

OPTICROM* is a registered trademark of Fisons plc.
Made in England  FC7201 Revised 07/84 F1S-026
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(Classifie

Advertisements

The rate for each insertion is $6 per line (average six words per line) with five line ($30)

minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to reject or modify all classified advertising copy in
conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
P.O. BOX 7602, SAN FRANCISCO, CA 94120-7602

PHYS

FAMILY PRACTICE. Excellent professional oppor-
tunity in beautiful north Idaho. Nominal lease at
hospital owned clinic includes fully-equipped of-
fice, treatment suites, and general receptionist.
X-ray, lab, and pharmacy on site. Located in 4-
season playground rich with recreational oppor-
tunities. For information call Nancy at (208)
784-1221, ext 304, or send résumé to Shoshone
Medical Center, Jacobs Guich, Kellogg, ID 83837.

WE HAVE FULL- AND PART-TIME LOCUM TE-
NENS opportunities available with guaranteed in-
comes and paid malpractice. For more informa-
tion, contact John Smith, Locum Tenens, Inc (A
Division of Jackson and Coker), 400 Perimeter
Center Terrace, Ste 760 WJM, Atlanta, GA 30346;
Tel. 1(800) 544-1987.

ARIZONA-BASED PHYSICIAN recruiting firm has
opportunities coast-to-coast. ‘‘Quality Physicians
for Quality Clients since 1972." Call (602)
990-8080; or send CV to Mitchell & Associates,
Inc, PO Box 1804, Scottsdale, AZ 85252.

SAN FRANCISCO—ONE HOUR. Multispecialty
group in a growing community is now accepting
applications for positions available in Family
Practice and Internal Medicine. First year in-
cludes guaranteed salary plus incentive. Excel-
lent benefits including malpractice, life, health,
and disability insurance. Send CV to Number 51,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

WASHINGTON, OREGON. Practice opportunities
in urgent care and emergency department set-
tings throughout the northwest. Malpractice pro-
vided in most locations. Competitive salaries.
Recreational activities abound. Write or call L.
Poschman, Northwest Emergency Physicians,
11808 Northup Way, Ste 110, Bellevue, WA
98005; (206) 828-6799.

SOUTH CENTRAL WYOMING. Immediate prac-
tice opportunity for BC/BE Urologist. Well-
equipped JCAH hospital for a service area of ap-
proximately 20,000 population. No state or city
income tax. Relocation incentives. Superior
hunting, fishing, camping, snowmobiling. Three
hours to Colorado ski area, five hours to Jackson
Hole. One and one-half hours to the mountains. If
interested, please send CV and references to D.
Abels, DO, Chairman, Recruiting Committee or
Richard Mills, Executive Director, Memorial Hos-
pital of Carbon County, Rawlins, WY 82301, (307)
324-2221.

NEUROLOGIST. Visalia Medical Clinic, Inc, a 37
physician multispecialty group, is searching for a
Neurologist to enter an active practice. Located in
the San Joaquin Valley in California and serving a
market area of approximately 350,000. Excellent
hospital services and facilities. BC/BE. Compen-
sation is incentive oriented with rapid advance-
ment to full partnership. Excellent fringe benefits.
Please respond to John G. Heinsohn, Adminis-
trator, 5400 W. Hillsdale, Visalia, CA 93291; (209)
733-5222.

DERMATOLOGIST. Visalia Medical Clinic has an
opening for a BC/BE Dermatologist now staffed
by one physician who has been with the Clinic for
15 years. Located in the San Joaquin Valley in
central California and population approximately
350,000. Progressive city of 62,000, near national
parks and the ocean. Compensation is incentive
oriented with advancement to full partnership
after one year. Excellent fringe benefits. If inter-
ested, CV to John G. Heinsohn, Administrator,
5400 W. Hilisdale, Visalia, CA 93291; (209)
733-5222.

NEUROSURGERY. Visalia Medical Clinic has an
opening for a BC/BE Neurological Surgeon to
enter an immediate and active practice. Located
in the San Joaquin Valley of California, serving a
market area of approximately 350,000 citizens.
Two Neurosurgeons presently serving this area.
Excellent hospital services and facilities. Must be
BC/BE. Compensation is incentive oriented with
advancement to full partnership after one year.
Excellent fringe benefits. John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291;
(209) 733-5222.

CALIFORNIA. Emergency Medicine Faculty Posi-
tions. Immediate opportunities available for ca-
reer-oriented Emergency Physicians who pos-
sess excellent clinical and teaching skills to join
the faculty of Emergency Medicine department.
BC in Family Practice, Internal Medicine, Surgery,
and/or BE in Emergency Medicine. Our facility,
located in southern California, averages 38,000
Emergency department visits per year, is a level Il
trauma center, regional burn center and neonato-
logy intensive care center. These positions re-
quire a teaching commitment in a university-affili-
ated Family Practice training program. We offer a
competitive remuneration package to include
salary, malpractice insurance, time off, and flex-
ible scheduling. Send CV to Empire Medical
Group, PO Box 3571, San Bernardino, CA 92413.

THE WESTERN JOURNAL OF MEDICINE

BEAUTIFUL COLORADO—Family Practice, In-
ternal Medicine, and Occupational Physicians.
Send CV to D. A. Franklin, MD, Medical Director,
HealthWatch Medical Centers, 3400 Industrial
Lane, Ste A, Broomfield, CO 80020.

INTERNIST BC/BE to assume busy established
practice. Share call with three other Internists. Ex-
cellent hospital and family oriented community.
University affiliation possible. Send CV to Search
Committee, PO Box 1564, Redlands, CA 92373.

BROOKINGS, OREGON. Evening and weekend
clinic. Family practice or emergency experience
preferred. $35 per hour. Send CV to Art B. Wong,
MD, FACEP, Emergency Physicians’ Medical
Group, 1 Maritime Plaza, Ste 710, San Francisco,
CA94111.

FAMILY PRACTICE PHYSICIAN. Southern Cali-
fornia, Los Angeles suburb. BC/BE FP desired for
group practice. Join five residency trained FPs in
comprehensive practice. OB optional. Excellent
hospital and support services. Salary, produc-
tion, and benefits commensurate with experi-
ence. Malpractice paid. Send CV or call Mr Ed
Myatt, Executive Director, Northridge Community
Medical Group, 8330 Reseda Blvd., Northridge,
CA91324;(818) 886-1376.

GASTROENTEROLOGIST BC/BE to be a second
Gastroenterologist in a 36 physician multispe-
cialty clinic. Guaranteed salary and immediate full
participation in incentive program. Excellent ben-
efit package with excellent recreational, cultural,
and educational opportunities. Send CV to
Search Committee, Walla Walla Clinic, 55 West
Tietan, Walla Walla, WA 99362.

OB/GYN. Multispecialty group in northwest Wash-
ington desires second Obstetrician. Excellent
practice opportunity, full range of benefits, early
partnership status, all practice costs paid. For
more information contact Shane Spray, Adminis-
trator, 1400 E. Kincaid, Mount Vernon, WA 98273,
(206) 428-2524.

NEW MEXICO. BC/BE Primary Care Physician for
500-bed psychiatric/geriatric hospital. Exciting
programs in an exciting location, with superb cli-
mate, recreational and cultural benefits. Base
salary $70,017 plus optional on-call salary sup-
plement to $10,000. Fringe benefits are 21%, in-
cluding paid malpractice and license fees, 2.5%
per year retirement. Contact Philip Taulbee, MD,
Medical Director, Las Vegas Medical Center, Box
1388, Las Vegas, NM 87701; (505) 425-6711.

OREGON—FAMILY PRACTITIONERS, INTER-
NISTS, PEDIATRICIANS. Private practice oppor-
tunities are immediately available in beautiful
northwest Oregon. Call today to investigate this
opportunity to practice challenging medicine in a
hospital-supported surrounding, while enjoying
an incomparable lifestyle in one of the North-
west’s most scenic areas. Competitive first year
guarantees offered to the selected candidate. in-
terview and relocation expenses absorbed by the
client. For complete details, contact Jim Murphy,
Spectrum Search, PO Box 27352, St. Louis, MO
63141; 1(800) 237-6906; (314) 878-2280.

NORTHERN CALIFORNIA, EMERGENCY MEDI-
CINE. Full-time positions available in the Emer-
gency Department at the University of California,
Davis, Medical Center. The University serves a
large region of northern California and is a major
trauma center. Emergency physicians teach and
supervise medical students and housestaff (240
per year) in addition to treating patients. Emer-
gency Department physicians also provide med-
ical control for UCDMC Life Flight, director of base
station activities, and are actively involved in
trauma care. Opportunities exist for involvement
in other UCD School of Medicine teaching activi-
ties. Applicants should send CV to Robert W.
Derlet, MD, Chief, Division of Emergency Medi-
cine, University of California, Davis, Medical
Center, 2315 Stockton Blvd, Sacramento, CA
95817.

(Continued on Page 124)




Whoever said it’s
lonely at the top

R

obviously isn’t
practicing with FHP.

When you're the best in your field, it may be Choose from our medical centers in Southern
hard to find other physicians of your caliber. California, Arizona, Utah, New Mexico and

But at FHP, you’ll join an impressive roster of Guam and enjoy predictable work hours and
Board-certified specialists carefully selected for generous leisure time. If you're tired of being
their exceptional skills and talents. And you’ll lonely at the top, put yourself in good company . ..
enjoy the financial rewards you deserve for at FHP. Call us today at (800) 446-2255,

being the best. (800) 336-2255 in CA.

Please send me more information about career opportunities with FHP.

FHP

Address meeting your personal
and professional needs

Professional Staffing

9900 Talbert Avenue
Phone ( ) Department 45

Fountain Valley, CA 92708

Specialty An equal opportunity employer




JANUARY 1988 + 148 121

Multi-Million
Dollar Refund to
CAP/MPT
Members

Refunds of at least 20% of 1987 assessments
were distributed December 31, 1987.
Actual per-doctor refunds of up to $4,100.00.

This refund made possible by MPT's:

B Careful selection of new members.
® Qutstanding claims management.
B Education and loss prevention programs.

Depending on your specialty,

News for 1988 you may qualify to save

B No increase in total rate structure for any specialty 20 to 50% on professional
B Reductions for favorable claims experience liability protection

B Reductions for Northern California, San Diego, for comparable coverage.

and Imperial County
B Reduction in risk class and cost for anesthesiologists

Call 800-252-7706. %
Rates by specialty quoted over phone. oY
Cooperative of American Physicians, Inc.
MUTUAL PROTECTION TRUST

3550 Wilshire Boulevard, Suite 1800, Los Angeles, CA 90010

The Longest Established Trust Of Its Kind In The Nation.
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(Continued from Page 116)

Primary
Care
Physicians

Health Maintenance Organizations
.. .they’re what the future of health
care is all about. And Maxicare is
the largest investor-owned HMO.
Our 2.3 million members are served
by 60 health plans in 28 states.

Opportunities are currently available
for Board Certified or Board Eligible

Family Practioners, Pediatricians,
and Internists to serve our members
in the San Francisco East Bay Area.

Maxicare/HealthAmerica offers a
competitive salary and benefits pack-
age including employee vacation,
CME time and 401k plan. For
immediate and confidential consider-
ation, please send your C.V. to:
Maxicare/HealthAmerica Northern
California, Attn: Henry Loubet,
Executive Director, Dept. WIM, 1
Bay Plaza, Suite 210, Burlingame,
CA 94010. Equal Opportunity
Employer.

GENERAL SURGEON—BE/BC. Outstanding op-
portunity for aggressive surgeon with a highly
profitable, well-established, fee-for-service, mul-
tispecialty clinic. 14 physicians on staff. Ready
made practice. Unmatchable guaranteed salary
first year, then ownership. New hospital. Won-
derful family town with nationally recognized
school system and unequalled outdoor recreation
possibilities. Telephone calls will not be accepted.
Send CV to John Brust, Mesaba Clinic, 1814 14th
Ave East, Hibbing, MN 55746.

CHAIRMAN, DEPARTMENT OF INTERNAL MED-
ICINE, KERN MEDICAL CENTER. A county oper-
ated teaching hospital is seeking a chairman for
this UCLA affiliated department. The department
has nine full-time and part-time members, 18 resi-
dency positions all currently filled with quality
graduates. Qualifications: BC in Internal Medi-
cine, established record of scholarly achievement
in teaching and patient care, demonstrated man-
agement skills to direct a fully accredited resi-
dency program in an active public hospital and
relate to other programs at Kern Medical Center
and the UCLA system. Candidate must be eligible
for appointment to senior faculty position at UCLA
and be licensed in the State of California. (The
County of Kern is an Equal Opportunity Em-
ployer.) Address inquiries with CV to Paul Toot,
MD, Chairman, Internal Medicine Search Com-
mittee, Kern Medical Center, 1830 Flower St, Ba-
kersfield, CA 93305.

NEW MEXICO—FAMILY PHYSICIAN. Innovative
practice in New Mexico mountain community
needs third BC/BE FP. Salary guarantee with rea-
sonable work schedule. Video available showing
our practice style, area, and people. Gila Family
Care, 1121 West St, Silver City, NM 88061.

. PHYSICIANS WANTED

INTERNIST, BC, to join four others in a busy prac-
tice in pleasant Sierra foothills community. Abun-
dant recreational opportunities, yet near urban
centers. Contact Dennis Nousaine, MD, FACP, 815
Court St, Ste 7, Jackson, CA 95642.

FAMILY PRACTITIONER. Visalia Medical Clinic
has an opening for a BC/BE Family Practitioner to
join a four physician department. Located in the
San Joaquin Valley of California, serving a market
area of approximately 350,000 citizens, the Vi-
salia Medical Clinic is a 40 physician muitispe-
cialty clinic. Excellent hospital services and facili-
ties. Compensation is incentive oriented with
advancement to full partnership after one year.
Excellent fringe benefits. John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291;
(209) 733-5222.

UTAH. Full-time physicians needed for urgent
care centers in Ogden area. Send CV to Val
Rollins, MD, Emergency Department, St. Bene-
dicts Hospital, 5475 S. 500 East, Ogden, UT
84405; or call (801) 479-2376.

INTERNIST NEEDED FULL-TIME. Primary Care
position for Board certified Internist is now avail-
able with a growing San Francisco Health Plan.
The position includes both inpatient and outpa-
tient responsibilities. Send CV to Medical Di-
rector, French Health Plan, 4131 Geary Blvd, San
Francisco, CA94118.

THE WESTERN JOURNAL OF MEDICINE

SOUTHERN CALIFORNIA

Enjoy professional challenge and growth with a suc-
cessful and expanding HMO in southern California.
CIGNA Healthplans of California is seeking Special-
ists and Primary Care physicians committed to con-
cepts of prevention and health maintenance to join
our facilities in Los Angeles and Orange Counties.
We offer an excellent compensation and benefits
package including profit sharing. For consideration,
please forward CV to:

Director/Physician Recruitment
CIGNA Healthplans of California
505 N. Brand Blvd, Suite 400-49
Glendale, CA 91203

INTERNIST. To join two Primary Care Internists in
private practice in beautiful far-northern Cali-
fornia one hour below major center. Midway be-
tween Portland and San Francisco, we have a
rural setting with sophisticated practice and ex-
cellent hospital facilities. Subspecialty interest
desirable within primary care framework. Salary
and benefits with partnership an early goal. CV
and your interests to R. H. Alley, Jr, MD, 105
Oberlin Rd, Yreka, CA 96097.

CALIFORNIA. BE/BC Internist to join staff of eight
Internists in 15 physician multispecialty group lo-
cated in central San Joaquin Valley. Competitive
starting salary and full benefits. Excellent living
and practice environment. Send CV to David A.
Hellstern, Administrator, Kaweah Medical Group,

INTERNAL MEDICINE—CENTRAL UTAH. Seek-
ing General Internist and/or Internist with subspe-
cialty in Endocrinology or Infectious Disease to
join established Internal Medicine clinic. 350-bed
hospital across the street. First year salary with
possible partnership after first year. Inquire: Do-
rothy Farnworth, Central Utah Medical Clinic,
1055 North 500 West, Provo, UT 84601.

THE IRVINE MEDICAL CENTER AND THE UNI-
VERSITY OF CALIFORNIA-IRVINE, DEPART-
MENT OF RADIOLOGICAL SCIENCES are seek-
ing a full-time faculty member for the Department
of Radiological Sciences at the Clinical Associate
Professor or Clinical Professor level who would be
assigned as Director of the Department of Radi-
ology at Irvine Medical Center. The Irvine Medical
Center is a new 177-bed hospital currently under
construction in Irvine, California. Hospital
opening is scheduled for fall of 1988. Administra-
tive experience and academic background, in-
cluding teaching and/or research, is required.
Please send CV and the names of five references
to Richard M. Friedenberg, MD, Professor and
Chairman, Department of Radiological Sciences,
University of California, Irvine, 101 City Drive
South, Orange, CA 92668. The University of Cali-
fornia is an Affirmative Action and an Equal Op-
portunity Employer.

Inc., 222 W. Willow, Visalia, CA93291.

BC/BE CARDIOLOGIST. To join three inva-
sive/noninvasive Cardiologists in practice, Port-
land, Oregon metropolitan area. Send CV to
Number 76, Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

ONCOLOGIST/INTERNIST. BC/BE to join 21 phy-
sician primary care and multispecialty group
practice in beautiful Pacific Northwest setting.
Reply to Shane Spray, 1400 E. Kincaid, Mount
Vernon, WA 98273; (206) 428-2524.

CALIFORNIA. BC/BE Pediatrician to join staff of
three Pediatricians in 15 physician multispecialty
group located in central San Joaquin Valley. Com-
petitive starting salary and full benefits. Excellent
living and practice environment. Send CV to David
A. Hellstern, Administrator, Kaweah Medical
Group, Inc., 222 W. Willow St, Visalia, CA 93291.

ESTABLISHED BC FAMILY PRACTITIONER in
south central Washington seeks BE/BC associate
with OB interest. Practice in rural, family-oriented
community serving area of 45,000. Income guar-
antee and assistance with relocation. Ski at White
Pass. Fishing and other water sports on nearby
Rimrock Lake and Columbia River. Contact PRO-
SEARCH, 305 NE 102nd Ave, Portland, OR
97220; (503) 256-2070, ext 202.

CALIFORNIA, SAN FRANCISCO BAY AREA.
Full-time career Emergency Physician wanted for
high volume Emergency department. Emergency
Medicine BC/BE mandatory to participate in a
group of twenty full-time staff physicians seeing
over 300 patients per day. Salaried position, ex-
cellent benefits include three weeks paid vaca-
tion, one week CME, paid malpractice, health and
life insurance, corporate shareholdership in three
years. Send CV or contact David Gallagher, MD,
27400 Hesperian Blvd, Hayward, CA 94545.

TUOLUMNE. Sierra Foothills, Yosemite area—
base station hospital with 12,000 visits per year.
Openings for experienced Emergency Room
MDs. Outstanding mountain, recreation area in
the heart of California gold country. Fee-for-ser-
vice approximately $40 per hour or greater.
Please send CV to Art B. Wong, MD, FACEP,
Emergency Physicians’ Medical Group, 1 Mari-
time Plaza, Ste 710, San Francisco, CA94111.

CARDIOLOGIST, BC/BE. Invasive Cardiologist
with PTCA skills to join two FACC Cardiologists in
expanding ten physician Internal Medicine group
in San Diego. Position available July 1988 or
sooner. Reply with CV, statement of interest, and
three letters of reference, to F. C. Millward, Admin-
istrator, 5111 Garfield St, La Mesa, CA 92041.

BE/BC FAMILY PRACTICE physician wanted to
join young successful BC Family Practitioner to
start new group in northeastern Colorado com-
munity. Includes OB. Service area of 25,000.
Generous first year income guarantee and assis-
tance with relocation. Only one and one-half
hours from Denver. Contact PROSEARCH, 305
NE 102nd Ave, Portland, OR 97220; (503)
256-2070, ext 202.

PACIFIC NORTHWEST, NEAR EUGENE, OR-
EGON. BE/BC Internist wanted to join Family
Practice group. Share call with Internists. Min-
imum salary guarantee. Good schools/outdoor
recreation; University of Oregon/cultural events
within 30 minutes. Contact John Hoopes, Cottage
Grove Hospital, 1340 Birch St, Cottage Grove, OR
97424, (503) 942-0511.

CALIFORNIA—NORTH SAN FRANCISCO BAY
AREA. Excellent opportunity for BC/BE Family
Practitioner to join growing department. Flexible
starting date. Multispecialty clinic emphasizing
personalized care. Full hospital privileges in-
cluding ICU/CCU. No obstetrics. Very favorable
call schedule. Prepaid HMO practice provides ex-
cellent salary, benefits. Forward CV to Steven
Freedman, MD, Kaiser Permanente, 1550 Gate-
way Blvd, Fairfield, CA 94533; (707) 427-4260.
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NEAR STANFORD. Six Internists, all subspecialty
trained and members of clinical faculty at Stan-
ford, interested in an Associate with subspecialty
interest and training. Should be well grounded in
Internal Medicine. Send CV to Dr Bigler, El
Camino Internal Medical Group, 125 South Dr,
Mountain View, CA 94040.

IDAHO. Family Practitioner with interest in OB
wanted to join three Family Practitioners serving
scenic northern Idaho community. Hospital pro-
vides complete assistance—office, salary, full
benefits. BE/BC and cesarean section experi-
ence required. Enjoy outdoor recreation, rural
life-style. Contact Jean Erickson, PROSEARCH,
305 NE 102nd Ave, Portland, OR 97220-4199;
(503) 256-2070.

SAN FRANCISCO BAY AREA multispecialty
group seeks Internist, BC/BE, to join 26 congenial
men and women delivering quality care in a com-
bined fee-for-service, HMO/PPO setting. Bay
Valley Medical Group, Attn: Don Lass, 27212 Ca-
laroga Ave, Hayward, CA 94545; (415) 785-5000.

FAMILY PRACTICE. San Diego. Primary care
FP/IM wanted for busy community health center.
Spanish speaking preferred. Send résumé to
LHFHC, 1809 National Ave, San Diego, CA 92113
or contact Bea Romo (619) 234-8171.

SOUTH CENTRAL WASHINGTON COMMUNITY
seeks BE/BC Internist for solo practice. Share of-
fice space with two other physicians. First year
income guarantee and other assistance. Great in-
come potential for right candidate! Progressive
38-bed hospital has CT services. Excellent
schools and recreation. Contact PROSEARCH,
305 NE 102nd Ave, Portland, OR 97220; (503)
256-4488.

CALIFORNIA CENTRAL VALLEY. Desire BC/BE
Family Practitioner to join busy two man Family
Practice. Easy drive to San Francisco or moun-
tains. Growing area; city of 40,000; good schools.
Guarantee plus benefits. Reply to Number 59,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

PULMONARY INTERNIST. Practice opportunity
in beautiful pacific northwest coastal town.
BE/BC. Critical care skills needed. Must be af-
fable and assertive. Send CV to Number 78,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

FAMILY PRACTITIONER—BC/BE. For Family
Practice in a large central California community
and migrant health center located in the San Joa-
quin Valley serving large Hispanic and Southeast
Asian medically underserved population. Com-
petitive salary with excellent fringe benefits and
paid malpractice. Send CV and inquiries to Di-
rector, Sequoia Community Health Foundation,
Inc., 2790 S. EIm Ave, Fresno, CA 93706.

EXCELLENT TEXAS OPPORTUNITIES in Cardi-
ology, ENT, Family Practice (five), General Sur-
gery, Internal Medicine (two), OB/GYN (four), On-
cology, Orthopedic Surgery (three), Pediatrics
(two), Vascular Surgery, Industrial Medicine. Ex-
cellent quality of life, first year guarantee, etc.
Reply with CV or call Armando L. Frezza, Medical
Support Services, 8806 Balcones Club Dr, Austin,
TX78750;(512) 331-4164.

NORTHERN CALIFORNIA OB/GYN. Beautiful
Marin County, California OB/GYN practice
looking for BC/BE female/male OB/GYN who is
interested in joining a busy and successful prac-
tice of two MDs, one midwife, and four NPs. Pro-
gressive, busy OB practice offering family cen-
tered maternity care. Pro-choice philosophy.
Opportunity for university affiliation. Lovely phys-
ical facilities with potential for investment. Must
be well trained, enjoy working hard, committed to
women'’s health care and fun to work with. Com-
pensation package with partnership available in
one year. Six weeks time off each year. Send
résumé to WHMA/NEB, PO Box 1773, Ross, CA
94957.

' PHYSICIANS WANTED

PHYSICIANS
Ambulatory Care Clinics

John Short & Associates, Inc., an
internationally recognized health
care management and consuliting
firm, is actively seeking PHYSI-
CIANS with experience and
credentials in FAMILY MEDI-
CINE/GENERAL PRACTICE and
PRIMARY CARE SPECIALTIES.

Full or part-time positions are
available in San Diego to staff an
existing Primary Care Clinic. In ad-
dition, JSA is accepting CV’s in
preparation for potential sites
throughout the state of California.
Qualifications, except for General
Practitioners, include Board Cer-
tification or Board Eligibility.

John Short & Associates Inc. offers
competitive compensation includ-
ing paid malpractice insurance,
professional development fund and
incentive programs. For additional
information please contact:
Susan Bray, Recruiting Director,
John Short & Associates, Inc.,
Box 1305, Columbia, MD 21044.

BC/BE INTERNIST to associate with General Sur-
geon, OB/GYN, Pediatrician, Internist, and three
FPs in well-established rural practice. Send CV to
R. F. LeBlond, MD, Park Clinic, Box 1139, Living-
ston, MT 59047.

INTERNIST. Live in San Francisco and commute
to nearby rural area for four two-night shifts per
month in combined Internal Medicine/Emergency
room practice. Four Internists currently workingin
stable group. Practice quality medicine in the
country where you can make a greater impact and
enjoy lots of free time wherever you like to live. 72k
per year. Charles Rath, MD, 199 E. Webster St,
Colusa, CA 95932; (916) 458-7739.

NORTHERN SAN FRANCISCO BAY AREA: Seek-
ing Physician BC/BE in Internal Medicine for Inter-
nist position in growing department. Kaiser Per-
manente Medical Center, 1550 Gateway Bivd,
Fairfield, CA 94533; (707) 427-4200.
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EMERGENCY GROUP seeking career oriented
ACLS, ATLS physician for immediate opening.
Moderate volume, income $120,000. Great out-
door activities including fishing, boating, skiing
and sailing in south central Washington. Send CV
to KEP, PO Box 6192, Kennewick, WA 99336; or
call (509) 627-1798.

INTERNIST: SAN FRANCISCO. BC/BE Internist
wanted to join primary care group in San Fran-
cisco. We are currently three doctors sharing call,
wish a fourth to expand call schedule and pur-
chase a well-established practice in our area from
retiring Internist (former president of ASIM). Send
résumé to John Pierce, MD, 3620 Army St, San
Francisco, CA 94110, or call (415) 826-7577.

PULMONARY PHYSICIAN to join a consultative
practice in the Maryland suburbs of Washington,
DC. Practice includes office and hospital con-
sults, procedures, PFTS, and ICU management.
Pleasant, affluent suburban area adjacent to the
nation’s capital. Contact Number 79, Western
Journal of Medicine, PO Box 7602, San Francisco,
CA94120-7602.

GASTROENTEROLOGIST—BC/BE to join two
Gastroenterologists in busy private clinical prac-
tice located in highly desirable Los Angeles
suburb. Strong clinical and endoscopic skills
needed. We perform all diagnostic and thera-
peutic procedures including Laser and Sphincter-
otomy. Competitive salary and benefits with early
partnership potential. Available July 1988 or
sooner. Send CV to Number 80, Western Journal
of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

FAMILY PRACTICE PHYSICIANS. Immediate po-
sitions availabe for BE/BC Family Practice Physi-
cians to join a growth-oriented southern California
group with an expanding PCCM program. Day-
time office practice only; no nights, weekends or
Obstetrics. Full-time permanent positions with
guaranteed incomes and paid malpractice. Send
CV to Medical Director, PO Box 16027, Long
Beach, CA 90806; or call (213) 590-9696.

CHIEF OF DISEASE CONTROL (Principal Public
Health Physician). Challenging opportunity for ex-
perienced physician to plan and supervise the in-
fectious and chronic disease programs for River-
side County, one of the fastest growing counties in
California. Requires Physician’s and Surgeon’s
certificate and either certification or eligibility in
one of the medical specialties, or three years of
experience as a physician in a public health
agency. A Master’s in Public Health or related
subject may be substituted for one year of the
required experience. For more information and an
application, contact Linda Longwell at (714)
787-6125. Riverside County Personnel Dept.,
4080 Lemon St, Rm. 109, Riverside, CA 92501.
EOE, AA, M/F/H.

WALK-IN PHYSICIAN WANTED. ER/Primary
Care training preferred, outstanding opportunity
to start new department in rapidly growing multi-
specialty fee-for-service clinic in east San Gabriel
Valley. Excellent salary and incentives. Send CV
or call Mr Ghormley, Administrator, 420 W. Row-
land St, Covina, CA91723;(818) 331-6411.

RADIOLOGIST. To share small outpatient prac-
tice with one Radiologist in Grass Valiey, Cali-
fornia in the Sierra Nevada foothills. Experience in
ultrasound and mammography necessary. No CT
or nuclear medicine. Reply to Jack M. Scott, MD,
150 Catherine Lane, Grass Valley, CA 95945;
(916) 272-3421.

MOUNTAIN LIVING! Family Practice Physician
needed for dynamic group practice in Cuba, New
Mexico. BC/BE with OB desired. Competitive
salary and benefit package offered. Malpractice
provided. Our unique climate allows you to ski in
the morning and golf in the afternoon! Write or
call: Mary Consie, Recruiter, New Mexico Health
Resources, PO Box 27650, Albuquerque, NM
87125, (505) 242-0633.

UNIVERSITY OF CALIFORNIA, Irvine, Depart-
ment of Medicine is seeking a full-time faculty
person as General Internist for expanding aca-
demic group practice. Combined fee-for-ser-
vice/capitation. Duties include 80-90% clinical
practice in multispecialty faculty clinic, 10-20%
teaching residents and students ambulatory care
and inpatient medicine. Division of General In-
ternal Medicine with strong commitment to
teaching, practice, and research. Competitive
salary and benefits. Affirmative action/equal op-
portunity employer. Send CV to Jeremiah Tilles,
MD, UCI, Department of Medicine, Route 81, 101
City Drive South, Orange, CA 92668.

PEDIATRICIAN—BC/BE. For Family Practiceina
large central California community and migrant
health center located in the San Joaquin Valley
serving a large Hispanic and Southeast Asian
medically underserved population. Competitive
salary with excellent fringe benefits and paid mal-
practice. Send CV and inquiries to Director, Se-
quoia Community Health Foundation, Inc, 2790 S.
Elm Ave, Fresno, CA93706.
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Western States OPENINGS

Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties.

Western States Physician Services

407 S. Clovis Ave, Ste 108, Fresno, CA 93727
(209) 252-3000

PATHOLOGISTS. Excellent hospital-based ana-
tomical and clinical practice opportunities for two
BC Pathologists to form a contract entity to pro-
vide services to a 130-bed general acute care fa-
cility in the Monterey Bay area of California. Send

®cvio Administration, Watsonville Community

Hospital, 298 Green Valley Rd, Watsonville, CA
95076 or call Paul Estess, CEO, at (408)
724-4741, ext. 450.

PEDIATRICIAN. Visalia Medical Clinic has an
opening for a BC/BE Pediatrician to join a five
physician department. Located in the San Joa-
quin Valley of California, serving a market area of
approximately 350,000 citizens, the Visalia Med-
ical Clinic is a 40 physician multispecialty clinic.
Excellent hospital services and facilities. Com-
pensation is incentive oriented with advancement
to full partnership after one year. Excellent fringe
benefits. Contact Dr. James Simpson, 5400 W.
Hillsdale, Visalia, CA 93291; (209) 733-5222.

GENERAL INTERNIST needed for large hospital-
based multispecialty clinic. University associated
residency program. Attractive salary and com-
plete benefit package. Pleasant setting. BC/BE.
California license required. Contact Dennis L.
Ostrem, MD, Chief Internal Medicine, The Perma-
nente Medical Group, Inc, PO Box 254999, Sacra-
mento, CA 95865-4999 or call (916) 973-5781. An
Equal Opportunity Employer.

WASHINGTON. Full-time Emergency Physician
needed for moderate volume ED in Yakima area.
$85,000 possible plus partial malpractice cov-
erage. Near mountains, skiing, etc. Two and one-
half hours from Seattle. Send CV to Ted Palmatier,
MD, FACEP, 110 South Ninth Ave, Yakima, WA
98902, or call (509) 575-5060.

DIRECTOR, CARDIOVASCULAR
AND THORACIC SURGERY

St. Francis Medical Center in Lynwood, Cali-
fornia, affiliated with the Daughters of Charity
National Health System (DCNHS) is a
515-bed comprehensive Medical Center op-
erated by the Daughters of Charity of St. Vin-
centde Paul.
We are seeking a BC/BE Physician to further
develop our Cardiovascular and Thoracic Sur-
gical program.
This program is designed to provide compre-
hensive health care services including Open
Heart, Vascular Surgery and Pacemaker Im-
plantation among others.
The successful candidate should possess
strong clinical and administrative skills and
have specialty fellowship training. This is an
excellent opportunity for a physician to further
develop a program thatis in the early stages of
development and is projected to be a highly
visible service regionally.
St. Francis Medical Center, located in Lyn-
wood, California is in the southeast section of
Los Angeles County and is close to numerous
southern California recreational and cultural
centers. The Medical Center is also affiliated
with the University of Southern California
School of Medicine.
The successful candidate will be provided an
excellent opportunity to develop a high den-
sity private practice.
Interested candidates should forward a CV,
name, address and phone numbers of three
references with other relevant material to:

Allan M. Hoffman, EdD

Director, Medical and

Professional Education & Research

St. Francis Medical Center

3630 E. Imperial Highway

Lynwood, CA

(213)603-6174

FAMILY PHYSICIANS, BC/BE, full- and part-time
positions available with Obstetrics optional, to
work with multispecialty group practice in the Se-
attle area. Attractive salary benefits. Contact
Sharon Courlas, MD, (206) 326-4147. Send CV to
Pacific Health Associates, 1200 12th Ave South,
Seattle, WA 98144, Attn: Mary Anderson.

FAMILY PRACTITIONER. BC to join busy and
growing 10 physician Family Practice and Gen-
eral Internal Medicine practice in the south
bay/beach cities/Palos Verdes area of Los An-
geles. Guaranteed annual salary plus incentives,
malpractice paid, and option to become partner.
No Obstetrics. Send CV to Kenneth T. Ono, Ad-
ministrator or F. L. Reitler, MD, South Bay Family
Medical Group, 510 N. Prospect Ave, Ste 304, Re-
dondo Beach, CA90277; or call (213) 374-9646.

DERMATOLOGIST. 55 physician multispecialty
medical group seeks full-time BC/BE Dermatolo-
gist. Attractive compensation and benefits.
Starting date negotiable. Send CV to Don Rob-
ertson, Administrator, The Moore-White Medical
Group, 266 S. Harvard Bivd, Los Angeles, CA
90004.

BC/BE INTERNIST. In northern California wine
country. Join two man group in private practice of
Internal Medicine. Subspecialty interest OK.
Reply to Number 81, Western Journal of Medi-
cine, PO Box 7602, San Francisco, CA
94120-7602.

CALIFORNIA

Primary care physicians needed to work as locum tenens
throughout California. High salary, paid malpractice.
Work whenever you like. Permanent placements as
well. Contact: Carol Sweig, Director, northern Cali-
fornia, (415) 673-7676; Valerie Oblath, Director,
southern California, (800) 437-7676.

Western Physicians Registry

710 Van Ness Ave

San Francisco, CA 94102

STAFF ANESTHESIOLOGIST to administer local,
general, and regional anesthesia. Make pre- and
postoperative patient visits. Conduct pain relief
clinics. Provide inservice training to nurses and
related health field personnel. Needs proficiency
in open heart and obstetrical anesthesia. Able to
work closely in high-risk, stressful situations in-
volving cardiac and/or pulmonary arrest and mas-
sive blood loss. Able to administer advanced car-
diac life support and manage major trauma.
Provide respiratory management postoperatively.
Management of congestive heart failure, dia-
betes, hypertensive vascular crisis and hypo-
thermia anesthesia. Must have successfully com-
pleted full anesthesia residency. Must have MD
degree with major in Anesthesia and two-to-four
years training in residency anesthesia. 40 hours
per week, 7:30 am-5:00 pm, including lunch,
$75,000 per year. Qualified applicants send ré-
sumé or application letter to AZ DES Job Service,
Attn. 732-A, Re: 0802385, PO. Box 6123,
Phoenix, AZ 85005. Job location Phoenix. Em-
ployer paid ad.

PLASTIC SURGEON. Completed residency in De-
troit and suburbs. Form a win-win situation with
you having time off covered, and increasing your
net income, and with me locating in a favorable
spot. Please reply to Number 82, Western Journal
of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

THE WESTERN JOURNAL OF MEDICINE

MD-MPH (Health Services Admin) seeks non-
clinical management position in provider and/or
non-provider setting in Seattle area. Extensive
experience at all levels of UR and QA. Very experi-
enced with federal and local accreditation and re-
gulatory agencies. Also have physician manage-
ment experience. Superb communication and
presentation skills. CV, references, and interview
in confidence on request. Reply to number 83,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

RADIOLOGIST. BC for locum/part-time or full-time.
(209)931-4357: evenings, weekends, some days.

PRIVATE PRACTICE OPENINGS!

. Practices available in
Washington « Wyoming - California
Texas » Nevada- Louisiana - Florida
For details on the openings in your specialty
call 1 (800) 535-7698 or (504) 893-4879 or
send CV to PO Box 1685, Covington, LA
70434-1685.

FOR SALE. Well-established Internal Medicine
practice; two offices-Los Angeles and Beverly
Hills. Gross $3,000,000 plus. $100,000 down and
an additional $25,000 per year for four years.
Qualified buyers only. Please reply to Number 37,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

PRACTICES FOR SALE IN 25 STATES. Special-
tiesinclude FP,IM,ORS, OPH, Pd,U,N, GS. Take
a moment and call today. Jackson and Coker,
(404) 393-1210, Bob Kinberger, consultant.

FOR SALE: OB/GYN practice in Carmichael,
California (Sacramento area). Phone for details.
(916)967-7759.

BEAUTIFUL PUGET SOUND FAMILY PRAC-
TICE available. Complete office, lab and x-ray
equipment. Practice gross over 225K. Price
$35,000. Reply to Number 74, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

SOLO GENERAL OPHTHALMOLOGY PRAC-
TICE FOR SALE. Located in the San Francisco
bay area (Berkeley). Starting date open—spring
of 1988. Reply to Number 77, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

MONTANA. General Internal Medicine opportu-
nity available immediately. Associate with excel-
lent Internal Medicine practice. BC/BE.
Outdoorsman’s paradise. Send CV to R. Loge,
MD, 401 Barrett, Dillon, MT 59725.

SOUTH SACRAMENTO AREA FAMILY PRAC-
TICE. Collections of $111K in 1986. 95% insured
patients. Full price: $50K. Seller financing avail-
able. Call Western Practice Sales (916) 673-1302.
CHICO AREA FAMILY PRACTICE. Collections
of 246K in 1986. 2,600 square foot office. 92%
cash patients. Seller will assist in transition. Call
Western Practice Sales (916) 673-1302.

CLASSIFIED
INFORMATION

(415) 882-5178
Advertising

or (415) 541-0900
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LOCUM TENENS, INC. (A Division of Jackson and
Coker), can staff your practice from 2 weeks to 52
weeks, malpractice insurance for all 50 states,
contact John Smith, 400 Perimeter Center Ter-
race, Suite 760 WJM, Atlanta, GA 30346; Tel. 1
(800) 544-1987.

pmn, Itd.
physician staffing

We put together
‘‘temporary solutions’
and ‘‘lasting relationships’’
locum tenens & permanent placements

1-800-531-1122
1000 N. Walnut (Suite A)
New Braunfels, Texas 78130

WESTERN PHYSICIANS REGISTRY

Care for your patients at little or no cost in
excess of your current expenses. NOW
SERVING ALL OF CALIFORNIA. Contact:
Carol Sweig, Director, northern California,
(415) 673-7676; Valerie Oblath, Director,
southern California, (800) 437-7676.

Western Physicians Registry

710 Van Ness Ave

San Francisco, CA 94102

CALIFORNIA/NATIONWIDE. IM, Gastro, Pulm,
Cardio, Ortho, Surg, FP, Nutrition, Derm, Psych,
Neurol, OB/GYN, Oph, ENT, Urol, plus others.
BRADSHAW ASSOCIATES, Practice Sales/Re-
cruitment/Valuations, 21 Altamount Dr, Orinda,
CA 94563; (415) 376-0762.

SELLING YOUR PRACTICE? We have over

40,000 physicians in our data bank interested in
relocating. We specialize in practice appraisal,
finding a buyer and negotiating a successful sale.
Contact Jackson and Coker, 400 Perimeter
Center Terrace, Ste 760, Atlanta, GA 30346; (404)
393-1210.

S

MEDICAL BUILDING UNFURNISHED FOR
LEASE. Sonoma County, California. Three miles
to Sea Ranch, five miles to state park. Leaded
x-ray, Emergency room, three exam rooms, living
quarters available. Owner will accept equipment
as rental. Information and detail sheet—Joe
McClelland (707) 546-6336.

50% OFF PREVIOUSLY OWNED MEDICAL, labo-
ratory, x-ray, ultrasound equipment. We buy, sell,
broker, repair. APPRAISALS AVAILABLE by Certi-
fied Surgical Consultant. Medical Equipment Re-
sale and Repair, Inc, 24026 Haggerty Rd, Far-
mington Hills, Ml 48018. 1 (800) 247-5826, (313)
477-6880.

INVESTOR/DEVELOPER desires to joint venture
a build to suit with medical group. No dollar re-
quirement for financially qualified group. Excel-
lent location in Fremont, California adjacent to
highly successful 11-year dental group practice
treating approximately 800 patients daily. Addi-
tional space to lease for single practitioner. Dr. J.
W.French, (415) 795-4160.
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Susan Stern

THE STANFORD HEALTH POLICY FORM

presents:
“Juggling the Health Care Equation:
Patients, Providers, and Payors”

A Conference on Economics and Access
January 29 and 30, 1988 — Stanford University School of Medicine
For registration information, contact:

Stanford Health Policy Forum

Health Research and Policy Building, Room 7
Stanford, CA 94305; (415) 725-5305

THIRD ANNUAL
CARDIOVASCULAR
CONFERENCE AT
HAWAII

February 8-12, 1988
Sheraton Royal Waikoloa Hotel
Kohala Coast, Hawaii
Fees: $375 for ACC members; $470 for non-
members; $175 for residents, fellows in
training, nurses, and technicians. 21 Cate-
gory 1 credit hours. For information, contact:
American College of Cardiology
(800) 253-4636, (301) 897-5400, ext 226

HAWAII SEMINARS

any Island(s) ¢ any Day(s) * any Week(s)
CME Category 1 — Tax Deductible

307 Lewers St.
ngERﬂIFNAER Penthouse Suite
INSTITUTE Hon. HI 96815
1-808-924-4000

1-800-367-8047 ext. 110

WORK IN JAPAN. Individuals with a degree or
experience in the pharmaceutical industry inter-
ested in teaching pharmaceutical English for one
year in Japan to employees of major corpora-
tions/government ministries should write to Inter-
national Education Services, Shin Taiso Bldg.,
10-7, Dogenzaka 2-chome, Shibuya-Ku, Tokyo
150, Japan. Information on the position will be
sent after receiving a detailed résumé.

I MEDICAL SPANISH—EASY!

Speak to patients in everyday Spanish.
eComplete 6-cassette course with manual/
dictionary, pocket guide. All basic terms

and procedures: $95 plus tax.
RESULTS GUARANTEED OR MONEY REFUNDED!
CALL/WRITE FOR FACTS ON OTHER

1
|
1
| MATERIALS, FREE
| MEDICAL SPANISH NEWSLETTER!
|
|
1

@S W)t

CALIFORNIA SPANISH LANGUAGE ASSOC.
PO. Box 3522-J, San Diego, CA 92073-0590

------J

(619) 544-0548
L-----------

SNOWBIRD
CONFERENCES

Sponsored by the
University of Utah
School of Medicine

February 29-March 4, 1988
ADVANCES IN INTERNAL MEDICINE
$300 fee, CME Credit Offered
March 7-11, 1988
MEDICAL AND SURGICAL ADVANCES IN

GASTROENTEROLOGY
$300 fee, CME Credit Offered
Information/Registration:

Jennifer Fossum

4R118 Medical Center
50 North Medical Drive
Salt Lake City, UT 84132
(801) 581-3581

PARK CITY CONFERENCE
February 15-19, 1988
NUTRITION IN
CONTEMPORARY MEDICINE
$275 fee
Information/Registration:

Jonell Murray

HPER-N 239

University of Utah

Salt Lake City, UT 84112
(801) 581-6730

FOR PHYSICIANS AND RESIDENTS. UNSE-
CURED signature loans $5,000-$60,000, no
points or fee, competitive rates—level payments,
up to six years to repay. Deferred Principle Op-
tion. Confidential—rapid processing. For infor-
mation and” application call toli-free (800)
331-4952, MediVersal Dept. 114.

AFFORDABLE SOFTWARE FOR YOUR MED-
ICAL BILLING. At the same low price—$399-REM
Systems New TBA Version/4. Batch billing, state-
ments, insurance forms, patient reports, aging bal-
ances, financial updates, procedure and diagnostic
codes, plus . . . automatic mailing labels, financial
password protection, super-bill option and much
more. Installs automatically. IBM/Compatibles—
hard disk/fioppies. Solo practice $399/Group prac-
tice $499 (California add tax). MC/Visa. Full cus-
tomer support. Demo disk with 46-page manual
($19 + $3 s/h). Call/write REM Systems, Inc., 180
Emerson St., Palo Alto, CA 94301; (415) 322-0369.
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Before p ibing, please consult lete product a summary of which follows:
INDICATIONS AND USAGE: Rocephin 1s indicated for the treatment of the foliowing infec-
tions when caused by susceptible organisms

LOWER RESPIRATORY TRACT INFECTIONS caused by Strep. pneumoniae. Strepto-
coccus species (excluding enterococcl). Staph aureus. H influenzae. H paranfiu-
enzae, Klebsiella species (including K- pneumoniae). E coli. E aerogenes. Proteus
mirabihs and Serratia marcescens

SKIN AND SKIN STRUCTURE INFECTIONS caused by Staph aureus. Staph epider-
midis, Streptococcus species (excluding enterococcl). £ cloacae. Klebsiella species
(including K. pneumoniae). Proteus mirabilis and Pseudomonas aeruginosa

URINARY TRACT INFECTIONS (complicated and uncomplicated) caused by E coh.
Proteus mirabilis, Proteus vulgaris. M morgani and Klebsiella species (including
K. pneumnoniae)

UNCOMPLICATED GONORRHEA (cervicaliurethral and rectal) caused by Neissera
gonorrhoeae, including both penicillinase and nonpenicillinase producing strains
PELVIC INFLAMMATORY DISEASE caused by N gonorrhoeae

BACTERIAL SEPTICEMIA caused by Staph aureus. Strep pneumoniae. £ coli, H in-
fluenzae and K pneumoniae

BONE AND JOINT INFECTIONS caused by Staph aureus. Strep pneumoniae. Strep-
tococcus species (excluding enterococci). £ coli. P rmirabilis. K pneumoniae and
Enterobacter species

INTRA-ABDOMINAL INFECTIONS caused by £ colrand K pneumoniae

MENINGITIS caused by H. influenzae. N meningitidis and Strep pneumoniae Cet-
tnaxone has also been used successfully in a imited number of cases of meningitis and
shunt infections caused by Staph. epidermidis and £ colt

SURGICAL PROPHYLAXIS. Preoperative administration of a singie 1 gm dose may re-
duce incidence of postoperative infections in patients undergoing surgical procedures
classified as contaminated or potentially contaminated (e g.. vaginal or abdominai hys-
terectomy) and in those for whom infection at the operative site presents serious risk
(e g.. during coronary artery bypass surgery)

Although ceftriaxone has been shown to have been as effective as cefazolin in the pre-
vention of infection following coronary artery bypass surgery. no pltacebo-controlied tnals
have been conducted to evaluate any cephalosporin antibiotic in the prevention of infec-
tion following coronary artery bypass surgery When administered before indicated sur-
gical procedures. a single 1 gm dose provides protection from most infections due to
susceptible organisms for duration of procedure

SUSCEPTIBILITY TESTING. Before instituting treatment with Rocephin. appropriate
specimens should be obtained for isolation of the causative organism and for determi-
nation of its susceptibility to the drug Therapy may be instituted prior to obtaining resuits
of susceptibility testing

CONTRAINDICATIONS: Rocephin is contraindicated in patients with known aliergy to the
cephalosporin class of antibiotics

WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED CAREFUL INQUIRY
SHOULD BE MADE TO DETERMINE WHE THER THE PATIENT HAS HAD PREVIOUS HY-
PERSENSITIVITY REACTIONS TO CEPHALOSPORINS. PENICILLINS OR OTHER
DRUGS THIS PRODUCT SHOULD BE GIVEN CAUTIOUSLY TO PENICILLIN-SENSITIVE
PATIENTS ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PA-
TIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY. PARTICULARLY TO
DRUGS SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE
OF SUBCUTANEOQUS EPINEPHRINE AND OTHER EMERGENCY MEASURES
Pseudomembranous colitis has been reported with the use of cephalosporins (and other
broad-spectrum antibiotics). therefore. itis important to consider its diagnosis in patients
who develop diarrhea in association with antibiotic use

Treatment with broad-spectrum antibiotics alters the normal flora of the colon and may
permit overgrowth of clostridia: Studies indicate a toxin produced by Clostridium difficile
1s one primary cause of antibiotic-associated colitis Cholestyramine and colestipol
resins have been shown to bind to the toxin in vitro

Miid cases of colitis respond to drug discontinuance alone Moderate o severe cases
should be managed with fluid. electrolyte and protein supplementation as indicated
When the colitis 1s not relieved by drug discontinuance or when it 1s severe. oral vanco-
mycin s the treatment of choice for antibiotic-associated pseudomembranous colitis pro-
duced by C. difficile Other causes of colitis should also be considered

Rarely. shadows suggesting sludge have been detected by sonograms of the gallblad-
der in asymptomatic and symptomatic patients This appears to be reversible on discon-
tinuation of therapy In a few symptomatic patients receiving higher than usual doses
who underwent surgery. sludge containing traces of ceftriaxone was recovered from sur-
gical specimens Discontinue therapy in patients who deveiop signs or symptoms
suggestive of gallbladder disease. consider conservative management

PRECAUTIONS: GENERAL. Although transient elevations of BUN and serum creatinine
have been observed. at the recommended dosages. the nephrotoxic potential of
Rocephin is similar to that of other cephalosporins

Ceftriaxone 1s excreted via both biliary and renal excretion (see Clinical Pharmacology)
Therefore. patients with renal failure normally require no adjustment in dosage when usu-
al doses of Rocephin are administered. but concentrations of drug in the serum should
be monitored periodically If evidence of accumulation exists. dosage should be de-
creased accordingly

Dosage adjustments should not be necessary i patients with hepatic dysfunction. how-
ever, in patients with both hepatic dysfunction and significant renal disease. Rocephin
dosage should not exceed 2 gm daily without close monitoring of serum concentrations
Alterations in prothrombin times have cccurred rarely in patients treated with Rocephin
Patients with impaired vitamin K synthesis or low vitamin K stores (e g . chronic hepatic
disease and malnutnition) may require monitoring of prothrombin time during Rocephin
treatment. Vitamin K administration (10 mg weekly) may be necessary if the prothrombin
time is prolonged before or during therapy

Prolonged use of Rocephin may result in overgrowth of nonsusceptible organisms
Careful observation of the patient 1s essential If superinfection occurs during therapy.
appropriate measures should be taken

Rocephin should be prescribed with caution in individuals with a history of gastrointes-
tinal disease. especially colitis

CARCINOGENESIS. MUTAGENESIS. IMPAIRMENT OF FERTILITY Carcinogenesis
Considering the maximum duration of treatment and the class of the compound. carcin-
ogenicity studies with ceftniaxone in animals have not been performed The maximum

ROCEPHIN® (ceftriaxone sodium/Roche)

duration of animai toxicity studies was six months

Mutagenesis Genetic toxicology tests inciuded the Ames test. a micronucleus testand a
test for chromosomal aberrations in human lymphocytes cultured in vitro with ceftniaxone
Ceftriaxone showed no potential for mutagenic activity in these studies

Impairment of Fertiity Ceftriaxone produced no impairment of fertility when given intra-
venously 1o rats at daily doses up to 586 mg kg day agproximately 20 imes the recom-
mended chinical dose of 2 gm day

PREGNANCY. Teratogenic Effects Pregnancy Category B Reproductive studies have
been performed in mice and rats at doses up to 20 imes the usual human dose and have
no evidence of embryotoxicity. fetotoxiCity or teratogenicity In prnmates. no embryotoxicity
or leratogenicity was demonstrated at a dose approximately three imes the human dose
There are however. no adequate and well-controlled studies in pregnant women Be-
cause ammal reproductive studies are not always predictive of human response, this
drug should be used durning pregnancy oniy if clearly needed

Nonteratogenic Effects Inrats. in the Segment | (fertility and general reproduction) and
Segment lIl (pennatai and postnatal) studies with intravenously administered ceftriax-
one no adverse effects were noted on various reproductive parameters during gestation
and factation. including postnata! growth. functional behavior and reproductive abihty of
the offspring. at doses of 586 mg kg day or less

NURSING MOTHERS Low concentrations of ceftnaxone are excreted in human milk
Caution shouid be exercised when Rocephin is administered to a nursing woman
PEDIATRIC USE. Safety and effectiveness of Rocephin in neonates. infents and chiidren
have peen estabiished for the dosages described in the Dosage and Administration sec-
ton In vitro studies have shown ceftriaxone. like some other cephalosporins. can
displace bilirubin from serum aibumin Exercise caution before administration to hyper-
bilirubinemic neonates. especially prematures

ADVERSE REACTIONS: Rocephin 1s generally well tolerated In clinical tnals. the following
adverse reactions which were considered to be related to Rocephin therapy or of uncer-
tain eticlogy. were observed

LOCAL REACTIONS - pain_induration or tenderness at the site of injection (1%) Less
frequently reported (less than 1%) was phiebitis after | V administration
HYPERSENSITIVITY --rash (17%) Less frequently reported (iess than 1%) were prurtus
fever or chilis

HEMATOLOGIC  eosinophilia (6%). thrombocytosis (5 1%) and leukopenta (21%) Less
frequently reported (iess than 1%) were anemia. neutropenia. lymphopenia. thrombo-
cytopenia and prolongation of the prothrombin time

GASTROINTESTINAL-- diarrhea (2 7%) Less frequentiy reported (iess than 1%) were
nausea or vomiting. and dysgeusia

HEPATIC elevations of SGOT (31%) or SGPT (3 3%) Less frequently reported (less
than 1%) were elevations of alkaline phosphatase and bilirubin

RENAL elevations of the BUN (12%) Less frequently reported (less than 1%) were

elevations of creatinine and the presence of casts in the urine

CENTRAL NERVOUS SYSTEM headache or dizziness were reported occasionally
(less than 1%)

GENITOURINARY  moniliasis or vaginitis were reported occasionally (less than 1%)
MISCELLANEOUS diaphoresis and flushing were reported occasionally (less than
1%)

Other rarely observed adverse reactions (less than 01%) include leukocytosts. lympho-

cytosis monocylosis basophilia. a decrease in the prothrombin time. jaundice. galiblad-

der sludge glycosurna. hematunia anaphylaxis. bronchospasm. serum sickness

abdominal pain. colitis flatulence dyspepsia. palpitations and epistaxis

DOSAGE AND ADMINISTRATION: Rocephin may be administered intravenously or intramus-

cufarly The usual adult daily dose 1s 1 to 2 gm given once a day (or in equally divided

doses twice a day) depending on the type and severity of the infection The total daity

dose should not exceed 4 grams

For the treatment of senous miscellaneous infections in children. other than meningitis.

the recommended total daily dose 1s 50 to 75 mg/kg (not to exceed 2 grams). given in

divided doses every 12 hours

Generally Rocephin therapy should be continued for at ieast two days after the signs and

symptoms of infection have disappeared The usual duration 1s 4 to 14 days. in compli-

cated infections longer therapy may be required

In the treatment of meningitis. a daily dose of 100 mg kg (not to exceed 4 grams). given

n divided doses every 12 hours. should be administered with or without a loading dose

of 75mg kg

For the treatment of uncomphcated gonococcal infections. a single intramuscular dose

of 250 mg 1s recommended

For preoperative use (surgical prophylaxis). a single dose of 1 gm administered 1/2 1o 2

hours before surgery is recommended

When treating infections caused by Streptococcus pyogenes. therapy should be contin-

ued for at leas! ten days

No dosage adjustment 1s necessary for patients with impairment of renal or hepatic func-

tion however biood levels should be monitored in patients with severe renal impairment

(e g dialysis patients) and in patients with both renal and hepatic dysfunctions

HOW SUPPLIED: Rocephin (ceftriaxone sodium Roche) 1s supplied as a sterile crystalline

powder in glass vials and piggyback botties The following packages are available

Vials containing 260 mg. 500 mg. 1 gm or 2 gm equivalent of ceftnaxone. piggyback bot-

ties containing 1. gm or 2 gm equivalent of ceftriaxone. bulk pharmacy containers con-

taining 10 gm equivalent of ceftnaxone (NOT FOR DIRECT ADMINISTRATION)

Aliso supplied as a sterile crystalline powder as follows

ADD-Vantage Vials ** containing 1 gm or 2 gm equivalent of ceftriaxone

Also suppiied premixed as a frozen 1so-osmotic. sterile. nonpyrogenic solution of ceftnax-

one sodium in 50 mL single dose piastic containers ' as follows

1 gm equivalent of ceftriaxone. 1s0-osmotic with approximately 19 gm dextrose hydrous.

USP added

2 gm eguivaient of ceftriaxone. 1s0-osmotic with approximately 12 gm dextrose hydrous.

USP added

NOTE Rocephin in the frozen state should not be stored above -20°C

“Registered trademark of Abbott Laboratories. Inc

TManufactured for Roche Laboratories. Division of Hoffmann-La Roche Inc . by Travenol
taboratories. Inc . Deerfield. llinois 60015 Pl 0587

Roche Laboratories
a division of Hoffmann-La Roche Inc.

340 Kingsland Street
Nutley. New Jersey 07110-1139
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